














No. 390 pa THE ey SATURDAY 
Vor. VIII RSIN G Oct. 19, 1912 
MES 


















































CONTENTS of the matron; the second, on October 12th, with 


. “her attitude towards hospital authorities.” 
SomeTH!’ asout Us 


NurRsIN Notes (War Service ; Opportunities 
Abroa Sex Teaching; Holborn Union In 
firma! Q.V.J.1. Resignations; A Mistake; The Sister’s Page makes its début this week; 
L.C.C. School Nurses; Nurses and the Insurance and sisters in hospital will do well to collect the 

ving Cross Hospital; Needlework Com series. and keep them for reference Sisters have 

News in Brief) ; 1046 series, ant Keep 1em tor rete ence eh isters Nave 

)=6iMeppicat Drsrases.—XIII. (Jl/us special difficulties, and these will be treated by 
si .. 1049 | an experienced hand. 

s HeactH CERTIFICATE i056 

Md For tHE Heap Nursz. 

1055 : : ; 

Nurse’s Pace.--IV. Nasa FEEDING 1056 For head nurses, too, there is a special sec- 

BATIONER’S Pace . 1059 | tion; its scope will be shown by the titles of three 

Awoxc THE Poor or Kerry (//lustrated 1060 | recent articles :—On Applying Leeches (August 

Some NeepLEWORK Ipras (///ustrated) 1065 10th): Ts ie oe Abd . (a her 7t} 

Nores ox MaAssaGr 1064 t 1) s tapping the Abdomen ( eptember (th 

Orr Dury ReapInG 1067 | On Giving Medicines (September 28th). 

OperaTION TECHNIQUE a 1063 ; 

Braprorp Royat INrtRMARY 1071 For THE PROBATIONER. 

TANDARD F > 4 NURS a 72 WD . ’ . ° 

A STaNDARI FOR Poor I Awe N URSIN 1072 lhe Probationer’s Page is an old favourite. It 

Tar JovrNaL oF MIDWIFERY : 

Tae Diseases OF PREGNANCY.—XV. 1083 | Was begun more than a year ago, and has already, 
Nores OF THE WEEK ke .. 1085 | treated of Removal of the Tongue, Bedmaking, 
Cextral Mrpwives Boarp 1066 Nurses’ Feet, Linseed Meal Poultices, Soap 


Saeatad aeiat . - py Enemas, Hot-water Bottles, Taking the Pulse; 
Ltd., St. Martin’s Street, London, W.C. Letters relating and No Eyes, Duties of the Junior Probationer, 
to advertisements, subscriptions, orders for copies, &c., | Some Common Rashes, Signs of Heart Failure, 
should be addressed to the Manager. Common Fever Rashes, Special Enemas, Ice 
Poultices, Water Beds, Care of the Dead, Hygiene 
SOMETHING ABOUT US of the Mouth, Some Invalid Recipes, Meat Juice 
= é and Beef-Tea. 
T may chance that some of those who read this The last three Probationers’ Pages have been 
number may not be familiar with the featfres | devoted to the important subject of ethics; this 
which have won for this journal its great popu- | week we return to practical work with the sub- 
larity, and although, as far as our pages allow, ject of ‘‘ Some Routine Ward Work.’’ 
we have filled them with good things, it will be 
seful if we give some idea of the contents” of OTHER MATTERS. 


For THE SISTER. 


recent Is : . . . 
‘ Massage, cookery, examination questions, 


MEDICAL NURSING. pleasant competitions, needlework, books, are 
The extremely valuable series of articles on | Other subjects treated in our journal which make 
medical diseases and their nursing has been run- | it so useful and interesting ; while the spiritual side 
ning for some months. In the course of it, Dr. is helped by occasional articles and the much- 
Forsyth has dealt with Disease and its Cause: | @ppreciated extracts, which are entitled “For a 
Some Important Terms Used in the Description Quiet Hour.” 
of Disea- On Medical Treatment; Drugs and 
Prescriptions; Climate and Health Resorts; Diet 
and Diets; Heart Disease (July 20th); Diseases A word must be said about the Answers to 
ot the B od Vessels (August 3rd); Infective Correspondents, - section which has developed 
Diseases (September 7th and 21st); Syphilis and into a valuable information bureau, where, with- 
Tuberculosis (October 5th). : out any charge, our readers have the best advice 
We | shortly to begin a series on surgical | ©” professional, legal, and charitable matters. 
nursing ' . . “In any difficulty write to Tur Nursinc Times ”, 
is a byword in the profession. 


INFORMATION ON EVERYTHING. 


For THE Marron. 
ron’s Page, which has only recently Tue JOURNAL OF Mipwirery. 
iced, fills a gistinct need. The first The last four pages of every issue are perlaps 
ember 21st, dealt with the isolation | the most popular among the ever-increasing class 








1046 


THE NURSING TIMES 





OCTOBER 19, 








themselves to midwifery 
devoted entirely 
found tl 


who devote 


ol nurses 
Work, They are 


and maternity 
them will be 


t branch, and in 
lutest d ve lopments, records of interes sting cases 
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Hn ¢ Yperiences, 

respondents \t present a valuable series by a 
medical nian on the Diseases of Pregnancy is near- 
ing conclusion; recent articles on this subject in- 


clude Infectious Fevers (August 10th), Tumours 
of the Uterus and Ovaries (August 24th), Hydra- 
mber 7th), Death of the Foetus (Sep- 

Deformities of the Pelvis (October 


nillos 
te rib I 2st 
l2th) 

\ further idea of the value of this section may 
be gatheréd from the titles of recent articles, such 
(August 8rd), Training for 


(Sept 


as Brow Presentation 


the C.M.B. (Sept. 28th), Assisted Face Labours 
(July 13th) After each C.M.B. examination 
answers to the questions, by a certified midwife, 
are pudlished. A most popular feature is the 
introduction of THE NursinGc TIMES paper pat- 


terns; descriptions of the Murphy Breast Binder 
August 3rd, the Abdo- 


appeared in our issue of 
24th), and the Long 


minal Binders (August 
Flannel (S« ptembe r 28th). 
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NURSING NOTES 

WAR SERVICE. 
outbreak of war, the impulse comes 
scornful of hard- 
From 


[TH the 
to many who are 
ships and dangers, to offer their 
the result of official inquiries we learn that many 
volunteered for service in Turkey 
States No pre cise information 
chances of work; but 


nurses, 


services. 


have already 
or in the Balkan 
can be given as to the 
names to the Turkish 
London, W.,.6r to 
Place ° 


to go 


may send in their 
Embassy, 69 Portland Place, 
the Bulgarian Leg 3 Queensberry 
South Kensington. Any 


out at her should 


hurses 


ation, 
intending 
Legation 
passport, report 
herself to the British Legation in the town. The 
British Red Cross Society is arrang 
ments to send and male 
nurses to the seat of war, but we understand 
that thei 
trained women hurses. 
OPPORTUNITIES ABROAD. 

THERE is an opening for trained nurses in 
Australia, of which we gave some particulars re- 
cently. Now we learn from the Lancet that, in 
the Transvaal and Rhodesia, the supply of nurses 
is too small to meet the demand. Some hospitals, 
therefore, have fallen back on partially trained 
nurses, others their staff in Great Britain. 
“One great difficulty,” says the Lancet correspon- 
dent, “in connection with the supply of trained 
nurses in South Africa been the 
wastage that occurs owing to so many marrying 
soon after the completion of their training or 
arrival in the country. The subcontinent generally 
offers a promising field for employment to any 
certificated nurse with satisfactory credentials who 
Nurses seeking employ- 


nurse 
own risk consult the 
as to a and should, on arriving, 
making 
ambulances, doctors, 


r plans do not in lude provision ror any 


. ] 
seek 
“a 


has always 


is prepared to emigrate 








ment im South Africa should apply for in 
tion to the South African Colonisation § 
Army and Navy Mansions, 23 ~Victoria 
S.W. 
SEX TEACHING. 

THE article by 
a recent number has aroused great inter 
several correspondents have written of th 
ness of the list of books and pamphlets. 
subject has been discussed recently in A 
and one woman doctor urges mothers. to 
truth about nature’s family, simply, and 
at a‘time. “You need not tell all 
tell only enough of the truth each time t 
the child’s mental hunger.” Childre 
learn in their homes, and they can b 
taught that it is bad manners to talk to « 
about sex matters. ‘The mother should 
ful not to over-emphasise the sex element 
physiology or hygiene. All information 
matters should be given as a part of 
whole. The child should be taught the { 
of the heart, the kidneys, the liver, th 
and intestines, as well as of the sex orga 

Another writer urges a course for 
schools, with nurse-teachers for child 
medical men and women for older pup 
note that the National Vigilance Associat 
Fifth Avertue, New York, keep a carefu 
piled list of suitable books, civided into | 
and pathological, price one shilling. \ 
speaking at the American Nurses’ Assi 
said she had taught the subject to th 
students at North Dakota University, ar 
lectures to mothers which had been mux 
ciated. We ean learn manv thing 
America. 


You 


HOLBORN UNION INFIRMARY. 
We are glad to note that since we | 
seme strictures on this institution, 
Guardians have agreed to advertise for fow 


and the medical officer has been request 
report with a view to improving the condi 


the nurses as regards rest and off duty. 

complement of nurses is sixty-one, and ¢ 

number is far too small for an instituti 
has accommodation for 613 patients. T! 
metropolitan infirmaries, with approximat 
same number of beds, are all better staf! 
Holborn, an official return published i 


last giving the following figures :—Bern 


640 beds, 86 nurses; Bethnal Green, 66!) 
Hackney, 635. beds, 86 nurses 


91 nurses; 
Wandsworth, 610 beds, 76 nurses. The 
we criticised are really all due to the o1 
understaffing. We did the infirmary an 

when we said that advertising failed to 
sisters and nurses; when the posts are ad 
there is little difficulty in fillirig them, 
training school is an excellent one, the p: 
probationers is good, and it is hoped sl 
increase the pay of the head and staff 
There is also now a very comfortable hon 

an increase of staff and better regulated 

hours, the Holborn Infirmary should t 
front-rank place it ought to have had lor 
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Q.V.J.1. RESIGNATIONS. 
eR of resignations have to be chronicled 
this week, all of which will be received with the 
creates! regret, both by the Institute as a whole 
n the several departments affected. 
Katherine 8. Macqueen, Nursing Super- 
for England, is retiring shortly. She 
County Superintendent in Cornwall; 
- for the London area; Superintendent of 
nity Charity and District Nurses’ Home, 
before she was appointed the first Nurs- 
intendent for England. Miss Macqueen 
a Nursing Sister in 8. Africa during the 


A Nt 


and ! 
Miss 
intend 
has b 
Inspect 
the M 
Plaist 
ing 5 
was als 
Boer \\ . 
Miss Cowper, Superintendent in Scotland, and 
Miss Philp, Superintendent of the Edinburgh 
Training Home, are both resigning. Miss Cowper 
was Assistant Superintendent in the Home in 


COWPER, SCOTTISH SUPERINTENDENT. 
Edinburgh, and has also been Inspector; she suc- 
ceeded Miss Wade as General Superintendent in 
Scotland in 1905, and her loss will be very greatly 
regretted. Miss Philp held the posts of Senior 
Nurse in the Edinburgh Home and Superinten- 
dent of Hamilton, and was District Superinten- 
dent in Edinburgh. 

Miss Odell Carter has given up her post of 
Superintendent of the Reading Queen’s Nurses’ 
Home, and with Miss Frances Warter, her Senior 
Nurse, ‘arting a private nursing home in 
Reading liss Carter and Miss Warter both 
trained ie London Hospital, then took their 
midwif 
in Hos 
training 
sixtee? 
Supe r 


Both went to Ryde for district 
| from there to Reading, where after 
ths on the staff Miss Carter became 
nt and Miss Warter Senior Nurse. 

A MISTAKE. 
number of The Australasian 
rnal, it appears that a nurse was re- 
adquarters for having administered 
injection of morphia to a patient 
| acute abdominal pain, knowing at 


Fro recent 
Nurs: 
porte: 
a hyy 
sufferi 





rtificates from the York Road Lying-. 





the time that the doctor was due to arrive at 
any moment. When he arrived it was impossible 
to come to a correct diagnosis for some hours, as 
the morphia masked the symptoms and the patient 
was drowsy and heavy. The Journal adds: “ Any 
nurse worthy of her salt would not hesitate to 
administer ‘strychnine by mouth or injection to 
a collapsed patient pending the arrival of a doctor, 
provided there were no signs nor symptoms of 
internal hemorrhage. But such drugs as 
morphia, which so readily masks the symptoms 


‘ necessary to diagnosis, and gives a false sense of 


security and well-being to the patient, a nurse 
should never administer without the authority of 
a docter. 

L.C.C. SCHOOL NURSES. 

Tue School Nurses’ League have passed a reso- 
lution declaring that the recent rise of salaries 
offered by the authorities will in no way render 
the service more attractive, since with it has come 
a curtailment of holidays and obligatory attend- 
ance for duty on Saturdays. The Association 
urges that the scale of salaries may be amended 
to provide a minimum of £90, increasing yearly 
by £5 to a maximum of £120, without adding to 
their already “onerous and exacting” duties. 


| The Special Schools’ Sub-committee have been 


asked to receive a deputation to urge the advisa- 
bility of an increase of salary for the “Special 
School” nurses, allowing these nurses to begin 
at £90, rising to £120 per annum. 

NURSES AND THE INSURANCE ACT. 

WE wonder how many of the 32,000 and more 
nurses who have joined the Nurses’ Insurance 
Society realise the tremendous work at head- 
quarters that has been necessary to enable 
them to come without a hitch under the 
operation of the National Insurance Act. They 
ean have little conception of the work en- 
tailed in organising the society, the forming and 
consulting with the committee of matrons 
and others, the drawing up of rules and get- 
ting them approved, the circularising of hos- 
pitals and other institutions, the endless con- 
sultations with the Insurance Commission on 
hundreds of difficult points, the answering of let- 
ters from nurses, and, finally, the fitting out of 
the rooms at 15 Buckingham Street with special 
files and drawers and index for the application 
forms, reports, and cards of the members. When 
we add that nearly 2,000 forms were sent in un- 
signed, and several hundreds were not properly 
filled in, while scores sent in their cards in an un- 
stamped envelope (a sad commentary on the 
business capacity of the nyrse!), it will be seen 
that the whole business has been a herculean 
labour for Mr. Dick, the secretary, and for his 
very efficient helper, Mr. J. W. Facy. Every- 
thing is now, however, in perfect order. The 
society is the largest society for nurses, approved 
in England, Scotland, Wales and Ireland. It has 
been formed on a wide basis to include all ‘‘ who 
at the time of becoming members are engaged in 
attending professionally upon the sick and suffer- 
ing or are nurses in the employment of a hospital 
or institution ministering to the needs of the sick 
and suffering.’’ Neither men nor married women 
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are admitted, and a good standard of health is en- 
sured by the searching questions on the applica- 
tion forms. Nurses may not realise that unless 
they join such an approved society within a year 
they will either have to pay an extra capital sum 
or they will receive smaller benefits, and they 
would be well advised to send for full information 
and to submit any special difficulties to the Secre- 
tary, Nurses’ Insurance Society, 15 Buckingham 
Street, Strand, W.C. 


CHARING CROSS HOSPITAL. 
Tue Nurses’ Home, Chandos Street, Strand, 
where the nursing staff is housed, has just come 
out of the hands of the painters, who have in- 


vaded their domains for the past month, with 
very satisfactory results. The walls of every 
room have been covered with a charming self- 


coloured paper, of a neutral tint, a marked im- 
provement upon the colour washed walls which 
constituted the previous scheme of decoration. 
These papered walls have given the home-like 
touch to the rooms. Each probationer keeps her 
room during the four years of training, and is thus 
enabled to impart to her surroundings her own 
individuality in the choice of pictures, and the 
many small extras which make the room part 
of herself. A delightful metamorphosis has also 
been effected in two of the old wards through the 


generosity of Mrs. William Hunter (wife of Dr. 
William Hunter, Hon. Physician and Dean of 
the Medical College), and Miss Huntington, a 


personal friend, who have had the Golding and 
the Alexandra wards painted white. Those who 
recollect the sombre green walls, with terra-cotta 
relief, will be able to the wonderful 
change into light and brightness which has been 
effected. The generosity of these two kind ladies 
is much appreciated by the members of the 
Council, as well as by the nursing staff, to whom 
the exhilarating effect of a cheerful ward is a 
vast help in the daily routine of their work. Mme. 
Sarah Bernhardt, the famous French actress, 
visited the hospital on Tuesday. 
NEEDLEWORK COMPETITION. 
We would bring to the notice of 
readers the arrangements for the interesting com- 
petition in various classes of needlework, which 
will be found in full on p. 1063. There are 29 
prizes—a chance for everybody. This competi- 
tion is not only a test of skill: it is also a test 
of kindliness, for every article sent in is to be 
given to the Sale of Work organised by the 
Trained Nurses’ Annuity Fund. All the profits 
will therefore go to help old and disabled nurses, 
and those who wish to know more of the work of 
the Fund should write for particulars to the 
Secretary, Dr. Ogier Ward, 73 Cheapside, E.C. 
This week we have further to acknowledge the 
following non-competitive gifts :—W. (Bradford), 
d’oyley; S. (Regent’s Park), petticoat and baby’s 
shirt; C. §S. (Dulwich), baby’s wool jacket: 


rea. se 


any new 


E. E. J. (Gloucester), books, soap, photo frames, 
pin-cushion, linen bag, tray cloth, ribbon bag: 
\non., bedroom slippers; Morton 
socks, camisole. 


S.E.), bed 









NEWS IN BRIEF. 


\n artificial milk, manufactured from vet. 
ables, which it is claimed contains all the el ts 
of the best cow’s milk, and can be used i hi 


same purposes, was shown in London last 

The Nobel Prize for Medicine (1912) has ! 
awarded to Dr. Alexis Carrel, of New Yo 
his work on the transplantation of organs a: 
suture of vessels.—The Church Nursing and 
bulanee Brigade will hold its first annual C} h 
Parade on October 20th at the Chapel fk 
Savoy.—The Board of the King Edward \{] 
Hospital, Cardiff, are considering the appoint 
of a “masseuse sister” to train the nurses wit} 
a view to extending the massage departn 
The Lambeth Borough Council have deci 
appoint a trained nurse at a salary of £80 { 
municipal tuberculosis dispensary.—The niises 
attached to the Fareham Nursing Guild hay v 
their delightful new home, which has e} 
the local memorial to King F rq 


got 
erected as 


VIT. 








OCTOBER COMPETITION 

RIVATE nurses know to their cost that 

out an abundance of tact, the manag nt 
of the patients’ relatives becomes almost pos 
sible. The question set this month deals 
very ordinary and. frequently met difficulty, and 
we shall be interested to see how different YSes 
would endeavour to deal with it. 

Prizes of 10s. 6d. and 5s., together with four 
book prizes, will be awarded for the best nswer 
to the following question :- 

A doctor, attending a man laid up in his parents’ house, 
notices that he is obviously irritated and his convalescence 
retarded by the frequent preserce of a well-meaning but 
tactless mother. Without forbidding her the sickroom 
altogether, the doctor asks the nurse to arrange for the 
visits to be reduced to a minimum. How would you act! 


Answers to be signed with pseudonym, los- 
ing the competitor’s name and permanent address 


(not for publication), -must reach the Editor. 
marked “Competition,” by October 26th. The 
results will appear in our issue of November 9th 
EVENTS OF THE WEEK 
October 16th. 
HE Turkish Government rejected the Note sent 


in by the Powers, and war seems inevitable. but 
there is a strong hope that its limits will be confined. 
The Turks declared themselves readv to reform, but 
refused all foreign control. In the progress of the war 


the Montenegrins have had the advantage. The latest 
news states that the Turks have made an i sion 
into Servia. 


Very dense fogs have been experienced in 
and the provinces, and several lives have be lo 
| chiefly through persons walking or falling into als 
The Government recently entered into a big t 
with the Marconi Wireless Telegraph Company to 
equip British stations all over the world wi 
apparatus. Strong criticisms on the honour 
members of the Government having been ! 
Parliament, a Select Committee has been app‘ 
inquire into the circumstances. 
Mr. Roosevelt, ex-President of the United >tates 
was shot and somewhat seriously wounded by a i 
In spite of his wound, he made a speech for 
hour, and then drove to a hospital for an ope 








tour 


nswer 


’ house, 
lescence 
ing but 
ickroom 
for the 
u act? 
] 
ncios- 
ddress 
Editor. 
The 
yr Oth. 
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LECTURES ON MEDICAL DISEASES 


Davi ForsytH, M.D., D.8Sc., F.R.C.P., Physician to Out-Patients, 


Charing Cross 


Hospital; Physician to the Evelina Hospital for Sick Children. 
XIII.—Diseases OF THE BRAIN. 


brain are considerably interfered with, 
no longer retains his consciousness, but 
passes ito a state of coma. In other cases where 
the brain is only moderately disturbed, no loss 
of consciousness will result, but the patient suffers 
from severe headache, feels giddy and sick, and 
from time to time becomes convulsed. These 
effects, including coma, are “general” symptoms 
ral disease, i.e., they point to the brain 

as the suffering organ. 

But when, instead of the whole brain, some 
one part of it is affected, symptoms of a different 
kind are likely to be produced. These will vary 
with the particular part involved. For example, 
if, say, the nerve-cells receiving impulses from 
one side of the face are paralysed, the patient 
will no longer be able to feel a touch on the 
cheek of that side; from this symptom the locality 
of the disease is at once identified. All such 
symptoms which help in discovering the exact 
site of the disease are known as “localising ’ 
sympton s. 

In actual practice, when proceeding to diagnose 
a case, the first step is to ascertain what general 
symptoms point to the brain as the affected 
organ, and the second is to discover localising 
symptoms which will enable the position of the 
disease in the brain to be mapped out. When this 
has been done, a third question presents itself, 
namely, the precise nature of the disease. This, 
however, can be answered only from a knowledge 
of the pathological risks to which the brain is 
exposed. What are these risks? 

The brain, we find, is encased in bone, and, 
further, is wrapped round in no fewer than three 
membranes (meninges), between which is a layer 
of fluid (cerebro-spinal fluid), which acts as a kind 
of water-cushion. And yet, in spite of this 
elaborate protection, the brain has four weak 
points in its armour, at each of which it is open 
to the attack of disease :—(1) On each side of the 
head it rests just above the cavity of the ear, 
separated from it only by a thin sheet of bone, 
so thin as often to be unable to prevent the 
spread of infection from the ear below to the 
brain above. (2) Similarly the front of the brain 
reposes 01 the delicate plate of bone which forms 
the roof of the nose. Here again infection may 
find but little difficulty in ascending from the 
nose to the brain. (8) The large opening into the 
spinal canal at the base of the skull affords free 
‘on ition from the canal to the brain. In 

fact, however, the canal itself is so 

protected by the vertebre that, except 
nal ected bed-sore over the bottom of the 

ection very rarely gains entry to the 

n without, and therefore only rarely has 
ortunity of spreading up to the brain. 
important by far is the connection which 
s compelled to maintain with the out- 


[’ on account of severe disease the functions 
pa 





side world through the channel of its arteries. 
Along these vessels may come at any time infec- 
tive organisms—spirochetes of syphilis, tubercle 
bacilli, pneumococci, &c.—which are becoming 
generalised from a local focus elsewhere. In this 
way a large number of the cases of brain disease 
are accounted for. 

Keeping these points in mind, we are now able 
to understand most of the pathological changes in 
the brain, since chief among them are those re- 
sulting from infections and from diseases of the 
blood-vessels. Finally, we must say a word 
about two other conditions—cerebral tumours 
and general paralysis of the insane. 

Infections.—1. Infective organisms, on 
reaching the brain, establish themselves, in the 
majority of cases, in the meninges, the resulting 
inflammation being known as meningitis. Of this 
at least seven varieties are known, but, whatever 
the variety, the symptoms are very similar owing 
to the fact that, in all, the surface of the brain, 
lying as it does immediately within the meninges, 
shares in the adjoining inflammation. A patient, 
therefore, with any form of meningitis, after 
passing through a period of headache, irritability, 
and perhaps vomiting, usually sinks gradually into 
coma—which is, however, often broken by con- 
vulsive ee the indicative of the inflammation 
spreading to the brain—and in the end dies. To 
recognise the particular variety of his infection 
it is, as a rule, necessary to examine bacterio- 
logically his ce rebro-spinal fluid withdrawn by 
thrusting a, hollow needle into the spinal canal 
(lumbar puncture). In this way we may dis- 
tinguish the following varieties :—(a) Tuberculous 
Meningitis. This is commonest in children, and 
shows itself only gradually after several days of 
headache and peevishness. The patient, steadily 
becoming more drowsy, lies curled up in bed, and, 
if disturbed, displays much irritability; but later, 
after a series of convulsions, passes into a state 
of profound unconsciousness and complete para- 
lysis. The course of the disease is run in three 
or four weeks, and almost invariably ends in 
death. (b) Septic Meningitis. This may occur 
at any age, and is most frequently eaused by the 
spread of septic infection from the ear (otorrheea), 
or nose, but may also follow a more distant infec- 
tion—e.g., infective endocarditis. It is practically 
always fatal, and its symptoms, though on the 
whole resembling those of tuberculous meningitis, 
are much more acute, lasting only two or three 
days from start to finish. (c) Post-basal Menin- 
gitis, which, as was pointed out in an earlier lec- 
ture, is the sporadic form of cerebro-spinal 
meningitis, is more particularly a disease of 
infants under one year; and yet, in spite of the 
tender age of the patients, it progresses more 
slowly, and is less often fatal than either of the 
two first-named varieties. Perhaps its most 
striking feature is that the head becomes so far 
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retracted as in some cases actually to touch the 
Sometimes a patient, after lying in 


buttocks. 
ulti- 


a half-conscious state for weeks together, 






mately recovers, though perhaps with its intel- 
ligence permanently damaged. (d, 
Influenzal, 





e, and f) 


Gonococcal 






Pneumococcal, and 











POST-BASAL MENINGITIS, showing the characteristic retracted 
head, rigid, arched back, and stiffened legs, From 
an infant in the Evelina Hospital. 








Meningitis are very similar to, if less acute than, 
They are complications of pneu- 
respectively " 





the septic form. 
monia, influenza, and gonorrhca 
(g) Syphilitic Meningitis, by no means always 
fatal, may develop at any time after the generalisa- 
tion of the spirochete infection. As a rule, the 
inflammation affects the spinal cord even more 
severely than the brain, but is amenable to anti- 











syphilitic treatment. 
2. The infection may lie, 






2. not in the meninges, 
but in the interior of the brain. (a) A localised 
patch of brain-matter may be acutely inflamed— 
acute encephalitis. This may arise, as we have 
already learnt, in acute poliomyelitis; the whole 
condition then being termed acute _ polio- 
encephalitis. A local infection, however, is more 
frequently the result of sepsis in the neighbour- 
hood of the brain, especially in the ear or nose. 
In these cases the encephalitis usually ends in 
the formation of a cerebral abscess. (b) Not un- 
commonly a tuberculous infection occurs, lead- 
ing, as a rule, to caseation. This, however, is a 
chronic process, with effects which are those 
rather of a tumour than of inflammation. 
c) Similarly in tertiary syphilis a gumma may 
develop in the brain, the symptoms here again 
being those of a tumour. 

(To be continued.) 
































and Appliances Used in 
Operations. By Harold 3urrows, M.B.(Lond.), 
B.S., F.R.C.S. (London: The Scientific Press, Ltd.) 
Ith edition. Price 1s. 6d. net. 

Nurses will be glad to see a fourth edition of this 
aseful book. It is something more than a mere catalogue 
of instruments, for besides being well illustrated and 
classified, the explanatory notes attached are very helpful, 
and there is a great deal of information about surgical 
work generally and operation-room duties in particular. It 
is just the handy little volume that a nurse needs when 
she goes to prepare for an operation in a private house, 
and is afraid of forgetting something essential. There 
are many additions to the original work in this present 


edition. 


Surgical instruments 





















THE VALUE OF A HEALTH 
CERTIFICATE 


T the present time, women’s work in the 
Public Health Departments of the country 
is rapidly increasing, and nurses ought to note 
this fact and consider how it affects themselves. 
for there seems no doubt that a nurse’s qualifica. 
tions are a great help towards obtaining posts as 


health-visitors, school-nurses, &c. Even if g 
woman, et the end of her hospital training, has 
no ambition to work on those lines, it still behoves 
her to consider how she may co-operate in the 


great work, which is proceeding towards the 
foundation and rearing of a healthy nation. In 
hospital the nurse’s mind is concentrated on the 
cure of disease, and all her efforts go towards the 
attainment of this end; in the Public Health 
Department the worker’s energies are devoted to 
the prevention of disease, and questions of sanita- 


tion, hygiene and diet require study and practical 
application. Too often, a hospital certificate 
having been obtained after much arduous rk, 
the nurse goes out into the world to work in 


private or on the district without the knowledge 
needed to enable her to cope with the varied 
culties she will encounter. Her private patients, 
her district cases, look to her for information on 
innumerable points, which cannot (though, per- 
haps, she does not realise this) be answered from 
her somewhat narrow hospital experience. She 
is admirably equipped to cope with cases of serious 
or chronic illness, but is at a loss how to advise 
a mother with a very scanty income as to the 
feeding of her large family. Her idea of fats, 
such an essential part of children’s diet, is limited 
to the butter, cream or cod-liver oil, ordered f 
the hospital patients; the values of dripping and 
margarine are unknown to her. Or, perha; 
patient complains of a smoky chimney or ob- 
structed drain, and the nurse has not s! 
knowledge to decide whether application 
be made to the landlord or the sanitary authority, 
or whether the trouble is of the tenant v 
causing and to be remedied by them. 

In these and many other practical ways 
study of the subjects, which qualify the 
worker, is of great use even to one who is only 


concerned in nursing the sick, but ever Y 
valuable are the mental expansion and |road 


views which result from consideration 
housing question, the physique of the sclool 
child, the nurture of the infant, the prever of 
rickets and tuberculosis, and also from th 
tunity of co-operating with sanitary and i- 
tional officials and other social workers. T! n- 
ings now offering themselves to health 

are many; sanitary inspectorships, p* 
health visitors, school nurses and tuber 
visitors are constantly advertised and afford scop* 


for much interesting work, with plenty o/ time 
for recreation. For such posts the hospital-trained 
sen- 


nurse, after due preparation by study, is 
tially suited. 
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The Germicidal Power 


OF 


WULFINGS FORMAMINT. 


Experiments carried, out in the Physiological 


Laboratory of Dr. Piorkowski, Berlin. 


interesting experimentsdepicted here must 
onviction to every open mind. They were 


vith a bacillus which is well-known to 


ts as one endowed with exceptionally 
This hardiness makes 
The illustra- 


- reproduced from actual photographs of 


wwers of resistance. 


its all the more convincing. 


riments, showing the growths obtained 
ised potatoes which had been inoculated 
bacillus prodigiosus. This particular 
was selected for the reason that the 
prodigiosus produces on it a growth of 
«l-red colour, and any variation in the 
s easily discernible. 
4. 1. shows the unsterilised potato with 
atural abundant growth of this bacillus 
» blood-red velvety vegetation, familiar 


vacteric logists. 


shows a potato which had been 
d with a small portion of human saliva 
ich one Formamint tablet had been 
lved. The bacillus has failed to grow 
d the actual lines of inoculation made 
infected wire 


lrawing the platinum 


ss the surface of the potato. 


“. 3. shows a growth inoculated in 
sely the same manner, but the develop- 
t of the bacillus has here been checked 

previous application of a little human 
two Formamint tablets 


taken after 


xeen sucked. The growth is restricted 
very small part of the potato and is 


n up, showing the feeble development. 


shows that the growth of this 

stant microbe has been absolutely pre- 
d by the previous application of saliva 
en after three Formamint tablets had 


These illustrations show the growth of the 
Bacillus Prodigiosus inoculated on a potato, and 
its subsequent destruction by Formamint. 


1 , . 2. Before inoculation this 


Without the use of < Sas 
Wulfing’s Formamint potato was treated with saliva 
growths attach hi cieeiened in which one Formamint tablet 
. ; had been dissolved. 


Germ- 


3. Further destruction of +. After disinfection with 
germ-growths owing to the use 
of two Formamint tablets. 


saliva in which three Formamint 
tablets had been dissolve: 


germ-growths totally destroyed 





been sucked. Nothing except the scratch 
marks made by the platinum wire on the 
plate is visible. Not a bacillus‘out of the 
thousands inoculated has been able to survive 


the sterilising effect of Formamint. 


Wulfing’s Formamint alone has this powerful 
None of 


tions possess this property, in 


germicidal action. its various imita- 


fact there Is no 


evidence in medical literature to prove their 


reliability. The reason is that Wulfing’s Forma- 
mint is the only throat tablet in which the 
germicide is locked up securely within it until 
the moment when it comes in contact with the 
saliva, so that it is liberated from the chemical 
combination in the when its 


nascent state, 


chemical energy is greatest. 


Samples and literature sent, free, to the Nursing 
Profession on application (enclosing ¥ professional c: rd) 
to Messrs. A. Wulfing & Co. 12, Chenies Street. 
London, W.C. 





It is well to mention “The Nursing Times” when answering its Advertisemenis. 











THE NURSING TIMES 


OcTOBER 19, 1912, 





THE 


—— 


MATRON’S PAGE 


THe CHAPLAIN’s SPHERE OF Duty IN THE HOSPITAL. 


N most hospitals of any size there is a chaplain. 

His duties and the matron’s are not likely to 
clash, but the range of his influence may be con- 
siderably widened or diminished according to the 
measure of their sympathetic working together. 

Whether he happens to belong to the same 
school of religious thought as herself, or is pe?- 
sonally popular or the reverse, it should make no 
difference in the respect accorded him by virtue of 
his office. The nursing staff is very quick to follow 
the matron’s cue in this matter, and should any 
members of it see that she views his ministrations 
with contempt or dislike, it will presently happen 
that the majority of them will do the same, thus 
making his work of no effect even though he 
shouid speak with the tongues of men and of 
angels. It will also be found in such a case, too, 
that where there is a chapel attached to the hos- 
pital, attendances will fall off; wards will not be 
ready for services at the appointed hours; nurses 
will become careless of a reverent attitude both 
on their own part and that of the patients during 
prayers, while imperceptibly, perhaps, but none 
the less surely, will the religious tone of the 
hospital deteriorate. 

Years ago it used to be a cast-iron rule in some 
of the big training schools that the nursing staff 
should go to no other place of worship than their 
own hospital chapel, either on Sundays or week- 
days; this rule put a severe strain on the popu- 
larity of the chaplain, who had to force his minis- 
trations on the congregation thus compulsorily 
gathered together under divers pains and penal- 
ties. I suppose such a rule exists nowhere to-day. 
Attendance at chapel services is largely optional, 
so that a nurse would now have no excuse for 
saying, as one of them did long ago to a chaplain 
who was engaged before a service in ousting a 
stray cat from its fastness under the pulpit: 
“Pray do not turn out the only willing wor- 
shipper! ” 

Where there is no chapel and the chaplain is 
non-resident, his duties lie chiefly with the 
patients, and he is not held responsible for the 
religious instruction of the nurses unless the hos- 
pital is remote from any place of worship. He will 
usually arrange for stated services on Sundays or 
week-days, and perhaps, in addition, make bed-to- 
bed visits at other times in the wards. If a 
stranger is appointed, or the matron is new to her 
post, each should seek an introduction to the other 
at the earliest opportunity, and, by thus estab- 
lishing at the outset a friendly basis of inter- 
course, may do much towards mutual help and 
encouragement. 

The matron can help him by supporting and 
strengthening his influence. She can arrange that 
the wards and necessary books, &c., shall be ready 
at the appointed times for the services, and that 
one or more of the nurses shall be in the wards 
during prayers. If she can manage to be present 
herself now and then at a ward service, it will 





go far to create a sympathetic atmospher 
when, as sometimes happens, a little friction 
between the chaplain and resident medical 
anent the advisability of conducting 
in a ward where one or more patients are 
gerously ill, she can often tactfully su 
matters over before the discussion become; 
heated. She will, of course, let him know 
any patient urgently desires his presence. 
Besides the chaplain, there will also be ky 
Catholic priests, Jewish rabbis, Salvation 
otiicers, &c., all desirous from time to tin 
visiting their own particular patients. 
and all the matron will be well advised to 
tain a courteous bearing, taking care tha 
denominationalism of any kind creeps in to 
the “cosmopolitan ” character of the attitude that 
a hospital must necessarily adopt towards the 
religion as well as the nationality of its paticnts. 
Aggressive nurses of various creeds should be 
gently reminded that their share in the religious 
work of the hospital must be limited to the quiet 
influence of their own daily conduct in preaching 
the needed sermon to those under their care, and 
warned against “proselytising.” Daily prayers 
in the wards will be read by the sisters, but it is 
necessary now and then for the matron to 
sure that this is being done regularly. 
diffidence, indifference, or pressure of wor! 
a practice apt to fall into disuse, and where the 
will is wanting there is no lack of quite legitimate 
excuses to justify its non-observance. ‘This is a 
more or less personal matter that many a matron 
shrinks from mentioning to the ward sister, but 
the necessary quiet little talk on the subject will 
come easier on remembering that one has the 
support of the best traditions of hospital manage- 
ment, besides being upborne by a firm inward 
conviction that the thing urged is right. 
Morning and evening prayers for the nurses 
themselves have not yet been abolished by the 
iconoclasts from the routine of hospital life. They 
are the rule, and as such the matron must abide 
by it. Even when held daily in the hospital 
chapel the chaplain may not always be there to 
officiate; in his absence it is a duty that falls 
naturally on the matron as head of the household. 
In smaller hospitals it takes the more homely 
form of prayers before or after breakfast and 
supper in the dining-hall, and when that is s0 
it does away with any question—often a very 
vexed one—of compulsory attendance or the un- 
pleasant duty of looking up defaulters. The 
nurses are already there, and prayers take place 
as a matter of course. If the matron can arrang' 
to be at one of those meals regularly, and, realis- 
ing their importance, read prayers herself instead 
of always deputing this duty to an assistant, it !s 
more likely to be regarded as something beyond 
a mere form of words to be gabbled through m 
the shortest possible time without a thoug)it o! 
their inward significance. 
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Pure Indian 
Tea is the ideal beverage for the 


nurse. The value of Indian Tea is set forth 
n the Family Doctor of Dec. 24th, 1910. Tea 
continues to grow in favour with the faculty 
and medical men seem all tea lovers now. Sir 
Thomas Barlow, president of the Royal Cellege 
of Physicians, speaking recently at the Nurses’ 
National Total Abstinence League, referred to 
‘ea as a wonderful stimulant within its limits. 
Nurses have recognised this for a long time. 

indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 
flavour, aroma, richness, and invigorating 
qualities commend it to the discerning; while 
such is its economy in use that it costs about 
half as much per cup as foreign teas. 


Indian Tea is decidedly 
Britain’s Best 
Beverage. 
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“BOURNVILLE COCOA 
represents the highest 
grade of nutritive cocoa at 
present on the market; it 
fully maintains its high 
reputation in food value 
and delicacy of flavour, 
and is second to none in 
any respect whatsoever.” 


Medical Magazine, March, 191 2. 


“BY TEST THE BEST” 


Cottey? BOURNVILLE 























SCOT T’S Emulsion is the 


STANDARD 


EMULSION of Cod liver oil. 


Threatened or 


commencing 


TUBERCULAR 
DISEASE. 





EVIDENCE: 
~ ° 
, York 
February 2nd, 1910. 
Gentlemen, 
Tam much in the habit of prescribing your * 
Emuision,” generally with much success, especiall; 
cases of threatened or commencing tubercular disease. 
Faithfui ly yours, 


oo Meth, MB. 
LM. 


¢ 


Physicians, Surgeons, or certificated Nurses are cordially invited ‘to write for free 16 oz. Bottle (with 
formula) to SCOTT & BOWNE, Ltd., 10 & 11 Stonecutter Street, Ludgate Circus, London, E.C. 





It is well to mention “ The Nursing Times” when answering its Advertisements. 
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ANZEMIA ‘and WEAKNESS 


In- Women, Children, and Men. 














Dr. ANpREW Witson wrote: ‘ Impoverished blood can be made rich and good by means of Iron 
Jelloids, the most effective and desirable treatment for ANASMIA or POORNESS OF BLOOD. They 
ire indeed an excellent tonic and may be taken with advantage whenever a tonic is required. To those 
who suffer from a deficient quality of b lood, Iron ‘ Jelloids’ will act in the most favourable manner by pro 
lucing a more natural circulation, which will in turn re plenish every part of the system with fresh life, 
increased energy, and greater strength.’ 


Pale ie bloodless lips, a general feeling of weariness and 
depression: of spirits are sure signs that you need 


= ror Jelloids 


Dainty, Palatable,. Non-constipating, Inexpensive. 


THE RELIABLE TONIC 


Awarded Gold Medal, Festival of- Empire. 


After taking Iron ‘Jelloids’ the glow of health returns, the appetite is restored, digestion is improved, 
and a beneficial effect upon the hair and complexion is obtained. IRON ‘JELLOIDS’ are a domestic 
remedy, and may be taken in ordinary cases by anyone without the slightest fear. They are prescribed by 
leading Physicians and favourably reported on by the Medical Press. IRON *JELLOIDS’ will be found 
especially beneficial after a strenuous case or long spell of night duty. Try them for just a fortnight, and 
you will be both pleased and surprised how wonderfully well they make you feel in so short atime. The 
benefits received are quick and lasting. . 


A Fortnight’s Trial will convince you. 


Nurse H. writes :-—** Iron ‘ Jelloids’ are an excellent tonic, and a most Nurse M. M. writes :—‘I find Iron 


excellent way of taking Iron. I shall be pleased to recommend the | ‘ Jelloids’ to be a splendid ‘ pick 
* Jelloids’ to others.” 





me-up’ after a long and wearisome 
Nurse J. M. writes -—“1I was so | case. The‘ Je lloids,’ in giving tone 
pleased with the ‘Jelloids,’ and | to the system, seem to brighten the 
found them so pleasant to take after hair wonderfully and take the limp, 
the ordinary nasty [ron Pills, that I | lifeless look from it.” 
have had another fortnight’s treat- | Nwrse A. S. writes :—‘* I have used 
ment, and already feel much better Iron ‘ Jelloids’ for several patients 
forthem. I shall only be too pleased and run-down friends, always with 
to recommend the ‘ Jelloids.’ ” the best results.” 7 


Nurse J. R. F. writes :—* Tron ‘ Jelloids’ are just splendid ; 
I shall be very pleased to recommend them when oppor 
tunity occurs.” 


HOW IRON Katte ARE SOLD. 

For Children .._Iron ‘Jelloids’ No. 

Price oar and 26 
For Adults ... Iron ‘ Jelloids’ No. 2, 

Price 1/14 and 2/9 
Tonic for Men...Iron ‘ Jelloids’ with Quinine, 
No. 2A, Price 1/1) and 2,9 

FROM ALL CHEMISTS. 


COUPON 121 >: 


A special trial sample, physician's 
size. will be forwarded free to any 
Medical Man or Nurse desiring to 
test [ron ‘ Jelloids,’ on. receipt of 
Professional Card. Please mention 

the NURSING TimEs when writing, and 

address enquiry direct to 


THE ‘JELLOID' CO. 


Dept. 121 P), 
Iron ‘ Jelloids’ will be found invaluable during convalescence. 76, Finsbury Sescenat, London, E.C. 
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THE SISTER’S PAGE 


By a Hospirau SIster. 


vitable that among the nursing staff of 
il there should be at least two points of 
ely, of those in authority and of those 
hority; and though, with human nature 
ach of these classes is liable now and 
. influenced by motives other than in 
the best interests of the institution, still in the 
majority of cases each class recognises and 
' ves the special claims of the other. 

; to this rule are likely to have the most 

nsequences if one in authority miscon- 
her responsibilities or falls short in her 
he effect is not only bad for herself, but 
n the numerous subordinates who, look- 

her for guidance and instruction, find 

unsatisfied in both. The responsible 
official cannot realise too soon that her general 
attitude and her acts possess an altogether 
different importance to that when she was herself 
only in the rank and file. She has now become 
an important influence in her institution. Her 
experience and her abilities can be rightly claimed 
by her juniors for their own benefit. In fact, it is 
no exaggeration to say that she belongs not to 
herself but to her office. 

In all hospitals-except the smallest experience 
has shown that the nursing interests of the insti- 
tution are best served by apportioning the adminis- 
trative and practical work among a staff graded in 
three primary levels—Matron (administrative 
only), Sisters (part administrative, part practical), 
and Nurses (practical only). Though the office of 
Matron is held by a single individual its multi- 
farious duties can hardly be discharged except 
with the help of administrative subordinates (for 
example, assistant matron, home sister, secre- 
tary, clerks, &c.), all of whom may therefore 
be regarded as falling within the first class. In- 
deed, the Matron herself, though supreme in 
authority and held responsible for the work 
carried out by any of her staff, is, in fact, merely 
a wheel (albeit of the chief importance) in the 
machinery of the institution—a wheel that can 
be replaced if and when occasion arises. -Like 
everyone called on to fill high office she owes her 
opportunities for good not to herself but to her 
position, and the good that she can effect is not 
for herself but for others. Matrons come and 
matrons go, and the wisest and best of them 
realise that they are the sérvants of their office, 
which they hold as one of a succession of matrons, 
Just si g as they serve it to the best interests 
of their institution. : 

But while this knowledge which, if it humbles, 
aeuatl s exalts, is uppermost in the mature 
exper of a matron, it may be questioned 
—_ s always sufficiently appreciated by 
as grade, the sisters, as applying to 
cate yo Bene work call for this altru- 
sik ho —_ the individual subordinates 
_ bet office ! _If so, every sister who 
eo ‘se it is a ship without the very rudder 

ild steer her past her difficulties. As a 


I: 
a@ he 


view, ! 
under : 
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serious 
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matter of fact every sister sooner or later finds 
for herself a guiding rule adjusting on the .one 
side the claims of her office, with, on the other, 
her own personal inclinations. The rule may or 
may not be ideal, and if it be left to be ham- 
mered out by the daily round, with all its worries 
and fatigues and pettinesses, it is likely enough 
to fall far short of ideal. Better the sister, while 
still junior and with no great experience, should 
set herself, in the quiet of her mind, to think 
out the guiding principle in her new work. Once 
this has been conscientiously done it cannot fail 
to give a consistent purpose to all her acts. 

Before undertaking this the newly made sister 
will do well first to glance backward at the ranks 
from which she has lately been raised to satisfy 
herself in what way she, as sister, differs, and is 
required to differ, from herself as nurse. It will 
be apparent that in the third grade (the nurses 
themselves), the responsibility of office which, to 
sister and matron, fills the largest sweep of their 
horizon, has hardly been noticed by the nurse, 
unless, indeed, as a small luminary on her horizon 
which may in good time, and if all goes well, rise 
high enough in her heaven to be worth seriously 
regarding. For the present her interest is con- 
centrated on what lies nearest to hand, namely, 
the duty of accomplishing her purpose of making 
herself a trained nurse. She sees herself, though 
only a unit in the community, a unit whose very 
raison d’étre is to employ the resources of the 
institution to her own ends as an untrained 
woman bent upon claiming her place as a member 
of a skilled profession. Her primary object is 
to extract all the good she can out of her tasks 
for her own advancement in her chosen calling. 
This determination is in no way reprehensible. 
On the contrary, it is strongest in the best types 
of nurses. But then it has no narrow selfish- 
ness about it, since its aim is to make the nurse 
the best nurse that the hospital can produce, 
trained not only in the practical manual work 
of nursing, but in the rules of the institution, as 
well as in the spirit of the calling. 

But with a sister, how different! This stage 
has now been passed. She has already trained 
herself in practical nursing, she has learnt the 
indispensable value of rules and regulations, and 
has steeped herself in the spirit of her calling. 
In a word, she is already an efficient sick-nurse, 
with hands, head and heart responsive to the 
calls of her life’s work. What, then, is left for 
her to learn as a. sister? No doubt with new 
cases streaming in and out of her ward she will 
be able to perfect her nursing methods and 
technique. But this will only make her the better 
nurse—a super-nurse. It will never make her a 
sister. And yet, let it be confessed, some titular 
sisters never become more than super-nurses— 
sometimes because their aptitudes lie that way 
only, sometimes because they have never realised 
that a sister must be a great deal more than a 
super-nurse. 
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PAGE 


By a Hosprrau SISter. 


IV.—NASAL FEEDING. 

ASAL feeding, which is a method of arti- 

ficial feeding, is so frequently required both 
in medical and surgical cases that every nurse, 
before coming to the end of her training, will be 
expected to administer food to a patient in this 
way. The method consists in passing a_ tube 
through the nose and down the esophagus inio 
the stomach. Along this tube liquid nourishment 
is passed, after which the tube is withdrawn, 
the feed remaining in the stomach to be digested. 

The cases in which this is necessary are various. 
It is almost a routine measure in a children’s 
ward where babies who refuse to take their 
bottle must be fed somehow in order to keep up 
their strength. With adults it is required in cases 
where che patient cannot or will not swallow. 
Among these are patients who are unconscious 
from any cause—such as a fractured base, 
apoplexy, or severe typhoid fever. Sometimes 
choreic patients are so little able to control them- 
selves as to need nasal feeding. Similarly, in 
nervous diseases, such as general paralysis of the 
insane, bulbar paralysis, diphtheritic neuritis, the 
remedy may be necessary. Among those who will 
not swallow are hysterical cases, lunatics, and, 
occasionally, would-be suicides, who look to volun- 
tary starvation as a means to their end. Quite 
a different class are surgical cases of operations on 
the mouth, which render swallowing painful or 
impossible—cancer of the tongue, for example. 
These the doctor will probably undertake himself. 

The materials required are few in number. 
First a soft rubber cesophageal tube, the largest 
that will pass easily through the nose, not less 
than eighteen inches long,; with a solid blunt end, 
and provided near this end with a small opening 
or eyelet. If this tube is not available a soft 
rubber catheter will answer for children. In 
addition a glass funnel or the barrel of a glass 
syringe should be obtained for attaching to the 
end of the tube, and a little glycerin as a lubri- 
cant. Finally, the feed must be prepared. This 
should be a thin liquid which will run freely along 
the tube without clogging, and must contain no 
solid particles which might block the eyelet of 
the tube. Usually milk in some form is selected, 
with perhaps egg, corn flour, Benger’s, &. A 
stimulant may be added to the milk at the same 
tinte. It is desirable that the feed should be 
warmed, and it is important that its temperature 
(about 100° to 105° F.) should be ascertained accu- 
rately by a thermometer; an unconscious patient 
eannot complain if the feed is ‘too hot, and his 
stomach might be seriously injured. 

The patient should be lying on his back with his 
face directed upwards. If, however, it should be 
necessary to give the feed while he is turned 
towards one side, the head should be drawn back- 
wards. With children, especially if they are likely 
to struggle, the best plan is to wrap them round 
and round in a blanket, pinning their arms to the 
sides. Then, while one nurse holds the patient, 
steadying his head, the other gives the feed. 





With everything ready, and after test 
tube with water to see that it runs proper 
nurse takes the rubber tube (softened, if 
sary, by lying in hot water), and after lub: 
it in glycerin, passes it gently and stea 
at one nostril. Sometimes a novice will | 
.rying to pass the tube upwards into th 
This is wrong and quite useless. The tub: 
be passed horizontally backwards, rather j 
direction of the nape of the neck. As so 
reaches the back of the throat it will tun 
wards of its own accord towards the cso 
and all the nurse has to do is slow 
steadily to “pay in” more and more tub 
this way the end of the tube will pass sn 
into the stomach. 

A great deal is made of the danger of th 
passing from the throat into the trachea, causing 
suffocation. This accident might happen, 
am not sure the risk is not greatly exagger 
certainly in a considerable experience I have never 
known it happen. If, however, it should occur, 
and the patient is conscious, the fact would be 
immediately announced by the sudden coughing 
and choking of the patient. The tube should the: 
be smartly withdrawn and another attempt made. 
Another possible mistake is for the tube to curl 
forward into the mouth; the nurse will then expe- 
rience undue difficulty. in paying in the tube, and, 
as before, it should be withdrawn. If all has gone 
well, however, the tube should be passed, in an 
adult patient, for fifteen to eighteen inches. With 
children no exact measurement can be given, as 
this depends on their size; the proper length can 
be laid off approximately on the tube by holding 
it between the stomach and the nose. 

The funnel or glass barrel is now to be attached, 
and not more than a few drops of the fluid run 
along the tube. As soon as this has found its 
way into the stomach without accident the remain- 
der of the food should be poured in—not too 
quickly, but allowing time for the stomach to 
distend. Once the flow has begun, care must be 
taken to keep the barrel from becoming empty; 
unless this is done, air will get into the tube, 
causing flatulence. Occasionally, after part of the 
feed has been given, a stoppage occurs, perhaps 
from some block at the eyelet. The quickest way 
of remedying this is to withdraw the tube alto- 
gether (observing the precaution to be mentioned 
immediately) and repassing it. When all the feed 
has. been administered (about one pint for an 
adult, but, of course, only a few ounces for 
infants), the tube should be smoothly withdrawn. 
In doing this, the following precaution must be 
taken, namely, to nip the tube ‘tightly near the 
barrel. This is done to prevent any drops 
feed running out as the tube is withdrawn, 
perhaps being inhaled into the trachea. 

Nasal feeding may be continued for som 
together, but, with children especially, tl 
may become too irritable and ready to bleed 
any case the two nostrils should be use 
nately. 
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BEEF FOR OXO. 


350,000 Cattle. 5,000,000 Acres. 


When the makers of OXO first commenced 
operations in 1865, they were pioneers in the Meat 
Extract industry. And to-day they make the 
‘greater part of the world’s supplies of meat 
extract. 


Commencing in a very small way, the Com- 
pany’s estates have grown in a most astonishing 
“mann s the following table will show : 


Year Acres Head of Cattle. 
IS6S. 28,494 12,000 
1912, 5,000,000 350,009 


gular shipments of the pick of England’s 
ereford cattle are sent out to the OXO farms to 
’ the grade of animal and quality of the 
\nd it 1s a fact that to-day no other single 
company in the world possesses such 

rds of well-bred Hereford beasts. 


ng well-known English breeders of pedigree 
have supplied selected animals for shipment 


Farms 


Mr. E. FARR Mr. G. H. GREEN 
Mr. CoMpTon Mr. T. L. MInton 
Mr. J R. HILL MR REES KEENE 
Mr. EVANS Mr. J. EpWARDS 
Mr. J HI Mr. A. ROBINSON 
Mr. TURNER Mr A.C. FENN 
Mk. MOORE Mr. A. BRITTEN 
Mr. Morris Mr. J. A. PREECE 
Mr. EK. YELD MR. McINTYRE 
Mr. WM. TAIT Mr, JOHN TUDGE 
MiILLYARD CAPT. HEYGATE Mr. W. TUDGE 


OXO contains the stimulating extract of 
prime lean beef and the nourishing fibrin of 
prime lean beef in a form easily assimilated, 




















FACTS CONCERNING 
nurses’ PENSIONS. 


THE PREMIUM RATES USUALLY 
PAID BY NURSES FOR 


OLD-AGE PENSIONS 


are EXCESSIVELY HIGH. 


FOR INSTANCE :— 

A Nurse, in order to secure a Pension of 
£380 a year, to commence from age 55, 
entering at age 30 next birthday, is 
required to pay into a popular fund 


£3 ° 3: i] Quarterly. 


Under the “ UNIFORM” POLICY 
the Quarterly Premium is only 


$2:14 35 
WHICH WOULD YOU 
PREFER TO PAY? 


THE RATES FOR ALL AGES reveal the 
SAME REMARKABLE DIFFERENCE, 






































A Nurse may take A LARGE LUMP 
SUM instead of the Pension, the 
amount under the above Policy being 


$414 CASH 
PERFECT SECURITY 


THE “UNIFORM” POLICY 


is effected in the 


Norwich Union Life 


Insurance Society 
(Founded A.D. 1808. Funds £1!1,000,000) 


and obtainable through 
THE SECRETARY, 


THE TRAINED NURSES’ INSURANCE INSTITUTE, 
90, CANNON STREET, LONDON, 
To whom all communications must be addressed. 
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, OUR GUARANTEE 


TO EVERY NURSE. 


There is nothing guile so good as Hall’s Wine—the proof 
the fact that it is the only wine tonic that guarantees 
benefit. A short trial results in a general feeling of rene 
health and strength that is UNMISTAKABLE. So 
this that we will refund your money in full if Halls Wing 
not do you a definite amount of good. See below 
——— writes:—‘‘! have long been acquainted with the 
valuable tonic and restorative properties of your Hall's 
Wine. I! know no better pick-me-up in all cases of mental 
or physical exhaustion following acute protracted 
attacks of iliness.” Hall’s Wine gives strength. it 
is the little ills that beget big ones. Protect 
yourself now, TO-DAY! Beware of the slicht- 
est symptoms of Chills, Colds, Bronchitis 
and Influenza. 
Hall's Wine is making thousands 
Sri nels every day. It is a veal 
hand to health, lifts you up, 
you up and give 8 you a 
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NURSE! 
Beware of warm days and 
chilly nights and make friends 
with Halls Wine at 


once, 





Halls Wine 


THE MARVELLOUS RESTORATIVE. 


That is one great reason why the weak and exhau 


Medical men are agreed tht every man and woman who 
toils and worries, either at home or in business, needs a 
powertul and sustaining tonic to invigorate the flagging 
energies of mind and body. The reason doctors recommend 
Hall's Wine is because it is the one right thing nature needs 


especially the convaléscent—need Hall’s Wine. No 
how depressed or exhausted you feel half the « 
of one bottle will convince you of its great and 


benefits. 











Hall’s Wine eradicates a// dis>rders arising from 
down condition because it gets at the root of the 
and builds up from the foundation by nourishing t 
and white corpuscles of the blood which in turn fe¢ 
strengthens the tissues and nerves centre. 


to nourish the impoverished blood, worn-out tissues and 
weakened nerve cells. It is like replenishing with the best 
coal a fire that has burnt low. Nothing wears out tissue 
and nerve like overwork and worry—both are quickly con- 
quicker than the nourishment in food replacesthem. 


SPECIAL TO NURSES. 


here is more profit to your body and brain in ha/fa bottle of Hall’s Wine than in a whole bottle of any othe! 
Nurse! Get a bottle of Hall's Wine, the only wine tonic sold with the guarantee of real benefit. Do not be p 
to try something else, there is nothing that can take its place for you or for your patients. Ha// the contents 


sumed 


bottle will convince you 


Take just HALF the contents of the bottle 
of Hall’s Wine you have purehased: if you 
feel that you have not received any benefit | 


Hall’s Wine is sold by Wine Merchants, Licensed Grocers and Licensed Chemists, price 38. 6d. and 2s. pet 


| return the bottle with the other half of th: 
eontents to US within 14 days and we wil! 
refund your money, also postage. 


If unable to get it in your district send direct to— 


N.T. 1225 HALL’S WINE, MALMESBURY ROAD, BOW, LONDON. 
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THE PROBATIONER’S PAGE 


By a Hosprtat SIstTEr. 


SOME ROUTINE WARD WORK. 

PROBATIONER who begins her training 
A without amy previous knowledge of the 
division of labour among the various grades of 
the nursing staff is sometimes disappointed to find 
that her preconceived ideas are rudely upset. 
Particularly is this the case if she has allowed 
herself to believe that on entering her first ward 
she would be given the charge of various sick 
people. She finds, on the contrary, that she is 
given charge, not of the ward patients, but of the 
ward furniture. Sometimes this discovery of what 
hospital nursing really means to begin with comes 
as a discouragement, but -not often. As a rule, 
after thinking it over, she makes up her mind 
that work of this kind has got to be done by 
somebody, and by whom more fittingly than a 
junior? ‘Thereupon she wisely makes up her mind 
that there is nothing really menial in dusting and 
cleaning, which, after all, will serve to teach her 
method, obedience, and thoroughness, without 
which no nurse can ever be efficient. 

Even in using a duster there is a right way 
and a wrong, while in all the other hundred and 
one little routine duties of a probationer there are 
little practical points to be learnt for saving time, 
labour, and material, as well as for putting that 
last extra touch which counts for so much in 
giving a finish to the ward. Therefore it may be 
useful to make a few suggestions on everyday 
items in the probationer’s work. For example, in 


1. Washing Glass Dressing-waggons, 

glass tables, class lockers, &c., the sheet of plate 
uld be thoroughly washed with hot water 
and then dried. To make the glass 
bright, however, it should finally be 
with a little methylated spirit and a 
‘th without any fluffy surface or with 
ather. 


glass shi 
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pare Cotton-wool for Dressings. 


otton wool, as prepared by the manu- 
sold in tight rolls, and wher first 
ilways found to be compressed and 
\s’the use of wool in a surgical dress- 
as a soft protection, it should not be 
t has been softened. This is done by 
of heat,.as by airing before a fire. An 
‘se is covered with a small, clean sheet, 
i is laid the freshly unrolled wool, which, 
must be carefully protected from contact 
The effect of 

the | s to make the fibres of the wool open 
out u the originally compressed roll becomes 
light fluffy. By reason of its highly inflam- 
ture; however, it is never safe to air 

> an open fire. If it gets overheated 

itch alight, while, of course, at any 

a spark may jump out from the fire, 
_moment the whole airing horse is in 

| have known this accident to happen, 

sight of the flames leaping up in front 





of the ward fire was not one to be forgotten. The 
only way to avoid this danger is to make a rule 
never to stand the horse before any but a closed 
grate. By preference, however, choose a_ hot- 
water radiator if one is available. 


8. To Cut Lint, Wool, Gauze, etc.,. to Size. 

In every ward it is necessary to keep a stock 
of lint, &c., ready cut to sizes that are convenient 
for dressings, &c. Very commonly these pieces 
are only small, measuring perhaps four inches 
“square, and as the lint itself is made in large 
sheets, the labour of cutting it up may occupy 
much time, and perhaps lead to some waste of 
material at the end. By adopting the following 
plan, however, a pile of squares can be very 
quickly made ready and with little or no waste. 

“old the sheet of lint lengthways into two. 
Then from each end of the long sides alternately, 
fold over and over until you have one long narrow 
strip approximately the required width of the 
squares. Then cut with sharp scissors along the 
folds, thus dividing the sheet into a number of 
long, narrow strips. Now take a piece of card- 
board the exact size of the squares, and, dealing 
with each strip in turn, fold it over and over from 
one end to the other with the cardboard inside. 
Finally slip your scissors along the folds next the 
cardboard, and cut. In this way each strip will 
in a couple of cuts yield eight or ten squares. 


4. Labelling Bottles in Medicine Cupboard. 


This is another duty that commonly falls to 
the probationer. Apart from the necessity of 
keeping the bottles neat and clean, she must be 
very careful not to affix the wrong name to the 
contents of any bottle. This mistake is most 
likely to happen if a cupboardful of bottles are 
relabelled at one and the same time, and, of 
course, since the drugs kept in a medicine cup- 
board have usually strong actions, the mistake 
might have serious consequences. The first pre- 
caution, therefore, is not to remove the labels from 
more than two, or at most three, bottles at the 
same time, though it is safest of all to unlabel 
and relabel each bottle in turn. 

The new labels should be neatly written in 
printed letters. To remove the old label it may 
be covered with any odd piece of lint soaked in 
hot water, by which means the gum will be 
gradually softened and the label readily peeled 
off. The bottle is then dried and. the new label 
applied, and, provided the ink is quite dry, painted 
over with gum, or, better still, melted paraffin 
wax, to protect the print. If the bottle contains 
oil, or syrup, &c., that might encrust the outside, 
cut a circle of lint, preferably doubled, which can 
be slipped over the cork into place round the neck 
ofthe bottle, where it will serve to stop any fluid 
trickling down the bottle. 


NAVE YOU ENTERED FOR OUR COMPETITION P 
See page 1048. 
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AMONG THE POOR OF KERRY 


HE splendid work which the Hon. Albinia 

Brodrick is doing in a poor district in Ireland 
is a grand example to other nurses, and those who 
knew her in hospital or taking part in nurses’ con- 
ferences will be interested in the pictures on this 
page, which give some idea of her life. Miss 
Brodrick has built a little hospital in Ballicoona, 
Co. Kerry,’ a village twenty-four miles from a 
town and eighty from a general hospital. She 
acts as nurse, midwife, and sanitary inspector, 


and is living on about 5s. a week, having given 


all her possessions, as well as her time, to this 
work. Now Miss Brodrick is appealing for help 
to finish and open the hospital, for which there is 
an urgent need. Miss Brodrick also supervises the 
co-operative stores, shoots, helps to blast rock for 


building, and does indeed with might whatsoever 
her hand finds todo. In order to obtain help, Miss 
Brodrick k is now on her way to the United States 
to collect from the Irish residents there,. and she 
will utilise her visit to take the hospital course 
at Teachers’ College, Columbia University. 











MISS 


BRODRICK 


DRESSING A POISONED FINGER. 


WADING 


A STREAM TO 


VISIT A I 
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~ HUSSEY’S 
NURSES’ APRONS 


are the smartest and most serviceable obtainable 
by the profession. Perfect-fitting is ensured by 
carefully gored hips. They are 72 inches wide 
at the hem and practically cover the dress. Made 
with two styles of bibs (as illustrated) and fitted 
with large out-of-sight pocket. 

Best Finished Calico, 2/11} each; 3 for 8/9 carriage paid. 
Good Strong Union, 3/11 each; 3 for 11/6 carriage paid. 
Pure Irish Liner, 4/11 each; 3 for 14.6 carriage paid. 


Stocked in 3 lengths, 36in., 38 in., and 40 in 








Special Nizes made to order in quantities of xix Or more 


CUSTOMERS’ OPINIONS. 


CROYDON 
Your aprons and underskirts are unequalled 


(GLOUCESTER : 
“Thanks. The aprons are beautifully made and are a perfect fit 


* LVERSTOKE !— . 
‘Extremely pleased with the aprons, which are excellent in 
shape and quality.’ 


WIMBLEDON :— 
They fit so well and are so nice that | cannot wear my own 


after them 


for Nurses’ Indoor-Wear 


We provide nurses’ complete outfits for INDOOR WEAR, and in every instance the articles we 

supply are the best possible value at the lowest possible price. For over 50 years we have given 

complete satisfaction and have earned a reputation for value that is second to no other house in the 

Our unrivalled experience and advice are always at the service of our clients. A few 
specialities are : 


NURSING CAPS STRINGS&BELTS COLLARS & CUFFS UNDERCLOTHING 


Sister Dora” Caps, 644., We have an unusually good Our Collars and Cuffs are Warm woven Knickers in Em 

i " in pure linen, assortment -of strings, either made by the best London- pire style, 2/114 per pair 

1/6. Variations of the “ Sis- simply tucked at 44d. per pair, derry makers, who have Woven all-wool Knickers, elas- 

ter Dora’ Caps, with narrow or drawn and embroideréd in supplied us for the last 25 tic at waist and close rib for 

» frills, lace or em- dainty designs, 94d. to 1/6} years. They are perfectly the knees, blue, grey, white, 

edges, 1/-, 1/3, 1/6, per pair. Samples sent on put together, and se never 4/6 per pair. Ideal winter 

Army Nursing Cap in approbation. wrinkle in ironing. Perfect wear. Scotch zephyr and 

Irish hemstitched clear Capital washing Belts in vari- comfort ensured by wearing print skirts, from, 1/114. 

inusiin, 34 in. or 36 in square, ous depths and qualities. Also our new low collar. Smartly cut moirette skirts in 

164, 1/114, fine silk Belting, white and The “St. Bride,” 6d. each. all the new colours, 4/11, 
colours, 1/+ per yard, 6/11, 8/6, ete. 


Try our “‘ Botany ’’ Black Cashmere Hose, I/II per pair, comfortable and economical, 3 sizes. 


SEND FOR FREE CATALOGUE 


illustrating newest styles in everything for Nurses’ Indoor Wear. Every nurse 
should have it. It will no doubt save ycu pounds. Send a postcard to-day. 


T. HUSSEY & COMPANY 
Ex. /859. 116, Bold Street, Liverpool. (:°"*"; 


trade. 
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NURSES’ SUPPLY|) sj11 
_ ASSOCIATION, = |) “2% 


5a, Marlborough House, Eee 
11, Ludgate Hill, London, E.C. ay 


We Display the 
Choicest Selection of ELEGANCE WITH EASE 


The Benduble Ward Shoe is the perfect 
COSTUMES, FURS, shoe for Nurses. For comfort it has n: 

equal, being as flexible as felt. It is also 
and COATS. durable ol lasting. Combines the eas 
. of a slipper with the elegance of an even- 
One Quality Only-The Very Best. ing shoe. Price 5/ll, plus 4d. postage 
(2 pairs post free). The 


EXQUISITE SEAL 
CONEY FURS  BENDUBLE” WARD SHOE 


Equal to Real Musquash. has been accorded a unanimous chorus 


H a of praise from Nurses all over the 
Lined throughout, 42 Kingdom. The following letters are 


Worth £4 4 0 typical examples of hundreds received. 


SQUIRREL SETS, Real Skins. “FIT LIKE A GLOVE.” . 
They are very comfortable and fit 


Thank you fer the shoes. 
D. D., Barnét, Herts, June % 


STOLE and - £6 6 0 glove. 
MUFF complete **MOST COMFORTABLE I HAVE HAD.” 
The shoes are the most comfortable I have had. I always j 


TAILOR-MADE COSTUMES nearly impossible to get house shoes in my size until I sent to 5 . 
R. C., Beau Pare, Ireland, April 11th, 1912. 
Fit and Quality Guaranteed. “TJ AM DELIGHTED.” 
- Thanks for shoes safely received. I am delighted with ther 
In Navy or Tweed, 35 send fer boots when I sequise them. ee M. M., Liver 
“PUT THEM ON AND FORGOT THEM.” 


We Specialise in The Ward Shoes were for a friend who for years has dr 
shces. But these she put on and forgotall aboutthem. Thisi 


FURS, COSTUMES, COATS, conclusive testimony to their comfort. 
CLOAKS BONNETS. LINGERIE E. W. Bearsted, Maidstone, June 21s 
’ ’ ’ 
Py SE SHOES, TRUNKS, and LEATHER The “‘ Benduble” will give you the same satisfactio 


f cl P invi 
or the Association’s Coops. therefore we invite you to 


Illustrated ce List. 
" CALL AT OUR SHOWROOM 


All Goods supplied to Nurses on our 
Strictly Private Monthly Payment System. and see the value offered, or 


5a, Marlborough House, WRITE FOR FREE BOOK LET 
11, Ludgate Hill, London, E.C. “Sane 


THE “BENDUBLE” SHOE CO., 
(W. H. Harker, late of Chester), 


Cext Books for Purses. 443, WEST STRAND, LONDON, W.C 


NURSING THE INSANE, By Ciara Barrvs, M.D. Cae eek) = 
8/6 net. 
DISTRICT NURSING (in America). By Maser 


Jacques. 4/6 net. 5 /1 1 


THE MOTHER’S YEAR BOOK. By Marion Foster 
WasHpeurNneE. 5/6 net. (Postage 4d.) 
Works by Isabel MclIsaac. 


PRIMARY NURSING TECHNIQUE FOR FIRST- 
YEAR PUPIL NURSES. 5/- net. 


HYGIENE FOR NURSES. 5/6 net. 
BACTERIOLOGY FOR NURSES. 5/6 net. Len A 


The “Nursing Times” Office, St. Martin's Street, London, W.C, 


NS 
VAS. 














2 pairs post free. 
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SOME NEEDLEWORK 


sh crochet-hook, by the way, 
ork! having only 4 inch of steel. 


garment 
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CROCHET INSERTION. 
s the simplest possible Irish crochet insertion, 
exceedingly effective one, only—and this is 

it must be worked with the finest 
correspondingly small hook. The 
is, appropriately, 


with a 


n 
I single in 2nd stitch from needle (this 
5 ch., 1 single in middle stitch for picot, 
1 single in 5th stitch of 19 ch.; repeat 
nd of row, turn and make another row of 
catching each loop to centre of loop of 
; repeat these loops until sufficient length is 
work single crochet in loops all down both 
edge whereby it may be attached. 
is most useful for babies’ and children’s 


A MAGYAR BLOUSE, 


on a fine muslin blouse in con- 
A Magyar pattern can be 
and is so very simple that 
ho have never made a blouse in their lives 
it with confidence, and if-a little square 
tly inserted under arms, it will prolong the 
irment considerably and_ make for increased 
yvement. The diagram lines indicate the 
parts marked will be embroidered in satin 
and the result will certainly be a 
to be desired. 


to use it 
embroidery. 
ny newsagents, 


U¢ hes, 


EMBROIDERY. 


use I shall choose a simple floral og 
mt in the two stitches I have indicated, 
and easily worked. The small sketch oT 
satin-stitch; the one essential regarding it 
be pe rfectly even, and, of course, much 
sketch shows, the threads lying so closely 
rfectly the material.” Satin-stitch is very 


which gives it a raised effect; this is too 
a thin material as muslin, but if working 
round, such as linen, it increases the beauty 
It is accomplished by simply darning over 
iving as much of the thread as possible on 
e the satin-stitch, which is to cover it, it 
tly even. The neck may be finished either 
lar of two rows of insertion (Irish), with a 
dery between, or with one of the numerous 
Peter Pan. 


SACHETs. 


irses, or those having friends with gardens, 
ike lavender sachets for the Nursinc Times 
id sale, which most of us have at the back 
A sleeve “‘hanky” makes quite a 
if folded envelope fashion and fastened 
avender’”’? bow of ribbon, the lavender itself 


. trivial personal belongings, 





being enclosed in a scrap of ninon, chiffon, or thin silk to 
match. These are a suitable size for handkerchiefs or 
while the house-proud pur 
one, say, 12 in. by 7 in. to stow 

linen. The case containing the 
lavender in this instance should be lightly quilted or 

‘mattressed” at intervals, and its outside may be of 
spotted or plain muslin edged with a narrow frill. If of 
plain muslin, “Sweet Lavender”’* may be written boldly 
across in pencil and then worked oyer in stem- or chain 
stitch, or a spray or two of the flower worked-in ribbon 
work or silk by way of decoration. The same idea may 
be carried out with pot-pourri, using a soft rose _pink to 
contain it, and working on the cover the legend, ‘‘ Gather 
ye roses while ye may,” or a spray of single roses. 

I have sent many of the above to sales of various sorts, 
and never known them to fail to “go” like the proverbial 
hot cakes. 


will welcome 
among her household 


chaser 








NEEDLEWORK COMPETITION 
(In Aid of the Trained Nurses’ 
We have arranged the following classes, in each of 
which prizes as stated will be presented by THe Nursino 
TIMEs. 
1. Embroidery (white or coloured).—Prizes : 
10s., and two book prizes. 
2. Drawn thread work.—Prizes : 
two book prizes. 
3. Plain hand-sewn garments.—Prizes : 
and two books. 
4. Crochet or knitting.—Prizes: 10s., 5s., 2s. 6d., 
two books. 


Annuity Fund.) 


30s., 20s., 


30s., 20s., 10s., and 


15s., 10s., 58., 


and 


Speciat Prizes. 


5. Crochet.—Messrs. Wm. Barbour and Sons, Lid., 
Hilden, Lisburn, Ireland, kindly offer special prizes of 
10s., 5s., and 2s. 6d. for the best piece of crochet done 
with Barbour’s ‘‘F.D.A.”’ linen crochet thread. Entries 
for this class must have attached the tickets taken from 
the balls as vouchers that the correct thread has been 
used. 

6. Embroidery (White and Coloured). —The 
turers of Bagley and Wright's ‘“Brighteye’’ (English 
Sewing Cotton Co., Ltd., National Buildings, St. Mary's 
Parsonage, Manchester) kindly offer prizes of 40s., 20s., 
and 10s. for - best embroidery work done with their 

“* Brighteye ”’ “Gem Brighteye” threads. The tickets 
from the ball must be attached to the entries in this 
class. 

7. Crochet.—The 


manufac- 


manufacturers of Ardern’s crochet 
cottons (English Sewing Cotton Co., Ltd., National 
Buildings, St. Mary’s Parsonage, Manchester) generously 
offer prizes of 20s., 10s., and 5s. for the best pieces of 
crochet done with Ardern’s crochet cotton or Ardern’s 
new Lustrous crochet cotton. Tickets from the balls 
must be attached to the entries in this class. 

(These threads can be bought at ull the large drapers 
and stores. If there is any difficulty, nurses should 
write to the manufacturers.) 


Dates. 

Articles may be sent in at once, and in any case not later 
than November 15th. They will be judged first by experi- 
enced judges, and the final judging will, it is hoped, be 
done by an expert in art needlework. The prizes will 
be given for the best workmanship. 


RULEs. 


Articles must have securely attached a smal! card 
(visiting card size), stating the nature of the article, the 
name and address of the competitor, the class for which 
entered, and (if possible) a suggested price as a guide to 
the organisers of the sale. 

Parcels must have written on the outside the word 
“‘Needlework,” and the Class in which the article is 
entered, and must be addressed to the Editor, Tue 
Noursinc Times, St. Martin’s Street, London, W.C. 

All parcels sent in for the Sale of Work and not for 
competition should be marked outside ‘‘ Non-Comp.”’ 
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NOTES ON MASSAGE 
MOVEMENTS AND THEIR EFFECTS. 


HEN we speak of massage we mean the 

manipulation of the soft tissues by certain 
movements of the hands, whereby we hope to 
relieve, check, or heal the painful symptoms. 

These movements are classified according to 
the particular effect of each, such as effleurage, 
frictions, pétrissage, tapotement and vibrations. 

i fleurage, or stroking upwards towards the 
heart, acts on the superficial lymphatics and veins, 
relieving congestion in these vessels, helping the 
blood back to the heart, and thereby encouraging 
the circulation. 

Pétrissage, or kneading, rolling, picking-up 
and squeezing of the muscles, worked from above 
downw:irds—the direction of the blood in the 
deeper vessels. It empties the arteries by press- 
ing them against the bones, and, breaking up in- 
Hamma ory products, on to the 
lymphatics, making their absorption quicker by 
distributing them over a larger area. 

Frictions, or small overlapping circles made 
with varying pressures on soft parts, aid in break- 
ing up inflammatory products, hastening absorp- 
tion of fats, breaking down adhesions and old 
capillary walls, stretching contracted muscle, and 
hastening the healing process of bone. It is used 
in special nerve treatment. 

Tapotement is a stimulating, slapping or hacking 
movement on the skin. It increases the secretion 
of the sebaceous glands, stimulates the nerve end- 
ings, and, if superficial, the nerve trunks. It also 
to contract, thereby increasing 
nutrition, metabolism, and rise of temperature 
locally. 

Vibrations are applied nerve-treat- 
ment, either static or running on the course of a 
nerve. 


passes them 


causes muscle 


to special 


These movements, with their variations, are 
used in all cases unless they are contra-indicated, 
as effleurage in hairy patients or over recently 
healed scars; frictions over stretched muscles or 
painful nerves, or, as in tapotement in chorea 
cases, over contracted muscles, exaggerated re- 
flexes, or any mentally excited cases, or over 
painful nerves, though in cases of chronic sciatica 
sacral beating and hacking down the course of 
the nerve is often ordered on account of the tem- 
porarily deadening effect of the repeated blows 
and consequent relief from pain. 

Massage in any form is contra-indicated in skin 
«liseases, some conditions of the blood-vessels, 
such as thrombosis, phlebitis, aneurysm, ete., in 
the presence of pus, tumours, febrile diseases, 
tubercular joints, foreign bodies, stings, septic 
wounds, and rise of temperature. 

\bdominal massage is prohibited during preg- 
nancy, except in the first three months, when it 
is ordered to restore muscular tone in cases of 
debility, and when it should be superficial, with 
no pressure on the uterus. It is also contra- 
indicated in the presence of tumours, cancer or 
evsts, and kidney diseases, except in diabetes, in 
which it is sometimes ordered in the less advanced 








stages on account ot the increased n 
activity, causing the quicker oxidation of th 
supertiuous carbohydrates. It must not 
in cases of ulceration, acute gastric catarrh, olitis 
(except in chronic form), peritonitis, hernia 
susception, aneurysm, hemorrhage fr 
stomach, or lungs, or into the brain. 

After hemoptysis, kneadings with caut 
sometimes ordered at the base of the affect: 0 
to break down the adhesions that bind the lune ¢ 
the posterior wall of the thorax, but it is De? 
question whether this affords relief. 

Massage affects the nerves by stimula 
soothing them, according to the movements ey. 
ployed and the object aimed at in the treaiment, 
It affects the vaso-motor system governiny th 
blood-vessels, and sends more blood to the tissues, 
It increases the activity of muscle. It eves 
the pressure on the heart by lessening the vesist- 
ance in the arteries, by pressing forward their 
contents. It increases inspiration and expiratior 
by the need for quicker exchange of gas It 
aids digestion by the more rapid absorp: of 
assimilated food-stuff in the digestive t and 
probably also in the stomach by promoting the 
churning action. It stimulates to greater vity 
the secretory and excretory glands. 

It thus assists the perpetual process of waste 
and repair, in other words, metabolism ; the 
processes of life which are maintained this 
breaking down and building up, this o: 
and generation of heat in the tissués are, we have 


lation 


seen, all of them assisted by massage, since it 
encourages activity of every organ and its function. 

Passive movements are of the greatest value in 
conjunction with massage, but they do not prevent 
muscle wasting. Their function is to keep th 
muscles, joints and ligaments from forming 
adhesions and getting stiff after an injury whilst 


the part is kept at rest on a splint or otherwise. 


K. H. WuHeat ery 








TRAINING IN MASSAGE 


ai HE value of a-training in massage is so 

obvious that most nurses have recognised it 
Massage gives the nurse another qualification 
often asked for, and makes her more valuable in 
numerous classes of disease. But the massage 


must be properly learned: in ignorant hands it is 
a source of great danger, and instruction should 
be taken only from qualified teachers. Facilities 
for training will be found in plenty in our adver- 
tisement pages, and the wise nurse will avoid th 
so-called schools where certificates are given aiter 
a few lessons. The training takes at least four to 
six months, and should enable the student to 
pass the examination of the Incorporated Soviet} 
of Trained Masseuses. 

The subject of massage is of such interest & 
nurses that we have arranged a short series of 
articles on movements, special treatments, @n¢ 
ethics, of which the first will be found ab: 





For Lists of Massage Schools 


Ne ‘ page x 
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Ladies’ Tailor ! 
& Costumier. 


SPECIALIST IN NURSES’ APPAREL. 












Nurses’ Costumes, 
Caps, Collars, 
Cuffs, Aprons, 

Bonnets, Uniforms, 
Cloaks, etc., etc. 


A well assorted stock of 
Ready-made Cloaks always 


on hand to select from. 





Illustrations, Nelf-measure- 
ment Forms, and Patterns 


post free on request. 


Orders satisfactorily carried 
out and delivered promptly 


and at short notice. 


Any article made to 
special measurement, 
Satisfaction guaranteed 
or money refunded. 
We supply Nurses 


from all the leading 


London and Provincial 


———— 


| 




















Hospitals, Hydropaths, 
Nursing Homes, ete. 


Let us supply vou. 





LOWEST PRICES 


IN LONDON. ‘ —_ 
NURSES’ INDOOR DRESS. THE POPULAR NURSES’ CLOAK. 
| Regatta, Plain Zephyr, Perfect cut and finish, in Melton Cloth and Cravenett 1311 
611 ~ Costing Serge, \ 
btained in White Meaca te on aia f -~ -~ 15611 
*atterns on application. Army Cloths... ove 219 


Telephone—194 Mayfair. Branches Everywhere. 
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EASY, FLEXIBLE, 


Handsome, Distinctive BOOTS and SHOES that 
give the finishing touch to a graceful 


“DUBLUP FOOTWEAR” "su" 


GLACE KID STRAP SHOE 


FOR 


Ward or House Wear. 


3 Shapes, 2 Fittings. 


511 






Smart 
Medium 
Toe. 


No. DP 1. 
I} in. Military Heel. 


4Nustrated Booklet on Application. 


EXLOL.DRON, 


Sizes and Half Sizes. 


NOISELESS FOOTWEAR. 


attire. 











GLACE KID LACE 
AND 
BUTTON BOOTS. 


Made on the Hand-s 
Principle. Delightfully P 


Sure to please « r money ret l. 


12/9 


No extra for 


Smari, 
Medium Pointed 
Toe, 

Patent Cap, 
Military Heel. 


No. D5. 


Same Model, 
Button, No. D6. 


BALHAM, s.w. 











BRITISH DIAMALT i 


PURE AND HIGHLY aoe 


Extract of 


“~~ ~=Registered a® T 

January 11th at ) 

sre a a table aves th £2 te 
t Mais 1... F.C. = a the princ cipal 

Th Extracts on the market. 

* tigures given indicate th 

Value and Strength- 


2 
2 QIAMALT - 139 


No. ; Extracts 
92 





¢ Diastatle 





-- 723 











For Constipation, Indigestion, 7 
or Exhaustion, 
in Children and Adults 
PRESCRIBE 


DIA MA LT 


—— Registered. —— 





For building up the System 
during the Winter Months 


PRESCRIBE 
in combination 


DIAMALT ° “nic. 
15% or 33. COD LIVER OIL. 


These preparations have NO EQUAL on 
the Market. Palatable and easily digested. 








Free sample and reports from the Leading 
Medical Journals on application to 


Tue BRITISH DIAMALT COMPANY 


11 & 13, Southwark Street, London, §.E. 


MALTINGs AND Matt Exrracr Works—Sawbridgeworth, Herts. | 











—— 
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OFF DUTY READING 
NE of the most notable of recent novels is 
Mr. H. G. Wells’s “ Marriage ” (Macmillan, 
h is full of deep human interest. The 


s.), Wi 

heroine, Marjorie Pope, is- persuaded by her 
‘amily to engage herself to a man twice her age, 
but when a younger man, Trafford, appears 
iramatically, love at first sight is triumphant, 
and ends in a seemingly happy marriage. Here 
begins the brilliant psychological portion of the 
book mg series of disillusionments that the 
reader follows with ever-deepening interest and 
vrowing sympathy, for while Trafford’s upbring- 
ing has made him regard truth as the supreme en- 
nobling fact of life, the atmosphere of Marjorie’s 
home has tended to a direct divergence from any 
high and sustained standard of conduct. Com- 
bined v the difficulties that result from this 
liference in their ethical outlook, Trafford learns, 
slowly but surely, that Marjorie has no sympathy 
with his intellectual life—that she longs for luxury 


and the things that only money can _ supply. 
\larjorie’s ambition is gratified, and then comes 
the crisis. With his end gained, Trafford is over- 
whelmed with a sense of the futility of everything, 
and in this state of mental unsettlement conceives 
the idea of going with Marjorie as sole companion 
to the wilds of Labrador, and in the loneliness and 
solitude of that snowy desert that they should 
“talk and think themselves together again 
and find God.” And this comes to pass, though 
at a greater cost than Trafford had imagined. The 
chapters describing their travels, their exciting 
adventures, and their long sojourn in the Lonely 
Hut are not the least engrossing part of the story. 
Firially we leave them facing a return to their 
home in London, eager to take up life again in the 
new light and knowledge that their experience had 
brought 

Of special interest to nurses is a new and lively 
story of hospital life, “Dr. Tuppy” (by Stephen 
Townesend, Hodder and Stoughton, 6s.). The 
scene is laid in a London hospital, which will 
be easily recognised, and the book will bring 
back to many the days of their training. 
“Dr. Tuppy,” a medical student, is so stupid that 


he is made the butt of some very cruel jokes by 
his fellow-students; but he is also so true-hearted 


and good that he wins the sympathy of the sister 


f the ward and the love of the staff nurse. After 
a most exciting scene, when, through a misunder- 
standing Dr. Tuppy flouts the Discipline Commit- 
tee of the hospital, and sister and nurse have 
also to come up in their defence, all is cleared up, 
and we leave “Dr. and Mrs. Tuppy” happy in 
ore life-work—charge of a home for convalescent 
enildre 

_It was a strange thought to make Florence 
Nightingale and the founder of the Red Cross 
Soci ie hero and heroine of a love story set in 
a tale of blood and adventure, entitled ‘‘ Between 
Two Thieves” (by Richard Dehan, Heinemann, 
%S.). tte book is powerful and exciting, if some- 
what long; an additional interest lies in the 
pha gives us of the work of Miss Nightin- 
gale i 


Governesses’ Home in Harley Street, 
and of her influence on the society of the day. 





Other interesting novels of the season are “ Mrs. 
Ames ”’ (E. F. Benson), a witty story about life 
in a little country town; “Three Women” (Netta 
Syrett), a brilliant and life-like study of three 
types of the independent woman of the present 
day; “The Story of Harvey Sinclair” (G. Tre- 
lawney), an exciting story of a man who is told 
he has not long to live, his fall from riches to 
poverty, and his finding of love—and life; “A 
Woman in the Limelight” (C. Gleig), a remark- 
able study of theatrical life; “‘A Knight of Spain,” 
one of Miss Marjorie Bowen's clever historical 
stories; “The Broad Walk” (Baroness Leonie 
Aminof), a charming story of Russian life; “ The 
Veldt Dwellers” (F. Bancroft), a powerful story 
of an English family in the Transvaal during the 
Boer War. 

Those who prefer to read of real people and real 
happenings will be interested in “My Own Times ” 
(Lady Dorothy Nevill), a chatty volume of re- 
miniscences and comparisons by a woman who has 
lived in five reigns and seen many great changes. 

“Thirteen Years of a Busy Woman’s Life” 
(Mrs. Alec Tweedie) is a bright record of travel 
and adventure, and gives the story of the success- 
ful struggle against circumstances by a woman 
who was suddenly thrown on her own resources. 

“Sixty Years of a Soldier’s Life” (Sir Alfred 
Turner) is a record of a fighting life spent in Egypt 
and Ireland. 

Often those who are forced to stay in one 
homely groove are the more interested in the great 
adventures of courageous travellers. For those 
we recommend “My Soudan Year” (E. C. 
Stevens), a woman’s record of experiences in the 
East, and “A Tramp’s Sketches” (Stephen 
Graham), a fine description of a journey with 
pilgrims through Russia to Jerusalem. 


A BOOK FOR NURSES 

O the members of the Guild of St. Barnabas the late 

Bishop King’s “Counsels to Nurses” will be well 
known, but it may not have occurred to those nurse- 
members to mention the book to others, and now that it 
has been brought out in a new edition many may be 
glad to get a copy. These Counsels are the late Bishop’s 
addresses and letters to the Guild collected in book form, 
and contain in addition a preface by the Rev. E. F. 
Russell, chaplain to the Guild, and a charming portrait 
of Dr. King with the Bishop of London. The book is 
ublished by Messrs. Mowbray and Co., Ltd., 28 
Margaret Street, W., price 1s. post free. 








Tue Welsh National Memorial Committee received no 
fewer than 325 applications for posts as nurses at salaries 
of £100 a year, rising by yearly increments of £2 10s. 
to a maximum of £110. The following thirteen have 
been appointed, and will be allocated in due course to 
their respective areas :—Eleanor Edwards and Elizabeth 
Edward, Liverpool; Jennie Mulligan, Bangor; Kate 
Parry, Flintshire; Edith Morcomb, Prestatyn; Sarah 
Evans, New Quay, Cardiganshire; Edith Grace Griffiths, 
Newport, Mon.; Kate Hughes, Blackmill, Bridgend; 
Rachel Lynn Evans, Pencader, Carmarthenshire; Isabel 
Mitchell, Sutton, Surrey; Mary Pattison, Frimley Sana- 
torium; Elizabeth Jones, Croydon; and Violet Conner, 
Manchester. 





Ar the sitting of the London County Council on Tues 
day, the Establishment Committee reported that Miss 
E. Clements, Miss M. A. Goodlass, Miss S. Hughes, and 
Miss E. O’Shea, school nurses in the public healthy depart- 
ment, have ‘submitted their resignations, which were 
accepted. 
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a 
OPERATION TECHNIQUE ! FOR A QUIET HOUR 
Care or THE HANps. IFE to be rich and fertile must be reinf d wit] 
Q.—Give rules for disinfecting hands friendship. It is the sap that preserves f) blight 
A.—Yor disinfecting hands and forearms for operation, | and withering; it is the sunsli..3 that beckons blos 
first clean and trim nails, then scrub hands and fore soming and fruitage; it is ti.e starlight dew that per 
arms vigorously by means of brush, with green soap | fumes life with sweetness and besprinkles it wi: splen 
and hot running water, for five minutes at least, then | dour; it is the music tide that sweeps the soul, scattering 
rinse, soak in solution of bichloride 1 in 1,000 for three treasures; it is the victorious and blessed lead f aa 
minutes, then 70 per cent. alcohol for one minute. tegrity’s forlorn hope; it is the potent alch that 
Hands should be disinfected before doing any surgical | transmutes failure into success; it 1s the hidden manna 
dressing, gynecologial and obstetrical manipulations, | that nourishes when all other sustenance fails s the 
operations both minor and major. voice that speaks to hopes all dead, ‘‘ Because | live, ye 
Hands should be surgically clean before patting on | shall live also.’’ For the loftiest friendships have }, 
gloves commercial element in them: they are founded dis 
SrertLe Dressincs, Drains, &c. interestedness and sacrifices. They neither expect nor desir: 
Q.—For what are sponges used and how prepared? a return for gift or service. Amid the tireless iking 
A.—Sponges are used to wash off wound surfaces and | of the billows on the shores of experience, th <n 
to absorb fluids. They are made of gauze, cut and surer anchorage than a friendship that “*beareth ings 
folded to form pads of different sizes and shapes, put up | believeth all things, hopeth all things.”"—Sanjn RB 
in packages of six or more and sterilised by steam at | COOPER. 
15-pounds pressure for thirty minutes. : ‘ ; 
Gauze strips or laparotomy sponges, one to two yards [ BEGIN to suspect that the common transact f life 
long, folded into four thicknesses so no loose threads are the most sacred channels for the sprea 


are exposed, four in a package, and a count must be 
kept of all used during the operation. 
Narrow strips or vaginal sponges are used in vaginal 
and sometimes rectal operations, also for vaginal packings 
Sterile pads of gauze folded over absorbent cotton are 


used for vaginal and rectal dressings. 
Q.—How are drains prepared, and for what used? 
1.—Drains or wicks are used to prevent the accumula 
tion of pus. They are made of gauze strips, cut and 


folded into different widths and lengths. 

lodoform drains are made from iodoform gauze folded 
to a size to the wound. 

Rubber tissue drains or drains are made of 
rubber dam or rubber tubing padded with gauze extend 
ing from each end and tied in place by a piece of silk 
thread 

All 
these 


suit 
( igarette 


precautions are observed 


for drainage 


aseptic while preparing 


materials 


CARE OF GLOVES 
a] Mention important 


rubber gloves 


points to be considered in the 
care of 
and 
safe 


{.—Gloves are worn for operations, both surgical 
vaginal and rectal examinations as a 
guard to surgeon and assistants in septic cases. 

They should be sterilised by for ten minutes, 
each pair wrapped separately in a towel or gauze, care 
being taken that they do not float on top, but are well 
covered by the boiling wv then placed in a_ basin 
of cool ready for use. If used for septic cases, 
they should be boiled first, otherwise it is only necessary 
ell with green soap and water, dried thoroughly 
and powdered 


some 


obstetrical, 


boiling 


ater, 
water 
to wash 
surgeons prefer their gloves dry sterilised at 
15-pounds pressure for thirty minutes, then sterile powder 
must bx prepared to apply to the hands before putting on 


the 


Small 


cloves 
with 
but 


tears and 
dam bv the 


perforations may be patched 
and used for dressings, 


given to the surgeon 


rubber 
mended 


nurse 


gloves must never be 


Unxper the French ‘‘Organisation of Medical Assistance 
for Natives,”’ male will accompany the Admini 
strator on his journeys through the Ivory Coast to vaccinate 
the natives and give any nursing help necessary in the 
district. ‘This arrangement, 
is these natives are devastated by smallpox, in the cure 
of which their fetich men are singularly unsuccessful, 
and it is thought that they will welcome modern sanitary 
and hygienic help 


nurses 


is considered an 


opportune 


\ CORRESPONDENT suggests that nurses may be glad to 
the address of Mme Sophie Sc hrecker, Gouver- 
uantenheim, Paatestrasse 41, Vienna, who has good posts 
on her books in Berlin, Dresden, Florence, and other 
large towns, and who also takes boarders at reasonable 
prices. Nurses accepting engagements abroad should be 
a signed contract 

Used in Lon Island Hospital, Boston 


know of 


sure to have 





heavenly leaven.—GEO. MACDONALD. 

A rose to the living is more 

Than sumptuous wreaths to the dead 

In filling love’s infinite store, 

A rose to the living is more, 

If graciously given before 

The hungering spirit is fled 

A rose to the living is more 

Than sumptuous wreaths to the dead 
Nrxon Wa 4 

Tue inner side of every cloud 

Is bright and shining. 


| therefore turn my clouds about 
And always wear them inside out 
To show the lining 


THERE is a great gain to be obtained by the pract 


of nightly self-scrutiny. He who seeks to “know hin 
self’? must study day by day the details of mora 
health: he who desires to lay up “‘treasures i vel 
must allow no waste of his soul’s wealth to pass unheeded 


Frances Power Cospe. 


Parpon others often, but thyself seldom 








EGGS: SOME HINTS 
~GGS boiled in the following way are m 
* digestible, as well as being pleasanter to eat, t! 


boiled for the usual 3 or 35 minutes. Put the eggs int 
a saucepan of boiling water, allow the wate: me 
quite to the boil again, then remove the sau fron 
the fire or gas-stove and leave the eggs in for 7 utes 
they will be found to be cooked through and ites 
will be soft and creamy. 

If children who need nourishing diet, dislike « ked 
in the usual way, they*may often be induced t t then 
prepared in the following way 

Take one egg, beat well, add one tablespoonfu! of milk 
and sweeten; toast a slice of bread of medium t ness 
cut into strips, and dip into the egg; put into the ove! 
for a few minutes, or before a_ bright fire, they 
become crisp; allow to cool. They may be cut ibes 
and eaten with hot milk, or dry, just as pref I 

Toast dipped in Horlick’s malted milk and t: 1 the 
same way makes a change from bread and milk f ents 


who cannot take solid food. 


Milk toast, toast with a little hot -milk p: 1 over 
makes a more suitable foundation for poached Tor 
most invalids than buttered toast. The bread 1 be 


well toasted, allowed to dry a little, put on a | and 
the milk poured over at the last moment before = 





Miss Minnte Lams, a nurse, was drowned wy 
Bay last week in attempting to save a melan ho! tient 
who fell into the sea. A passer-by managed t e 
patient to land. but the nurse savk 
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HUMANIZED MILK 


AND OTHER SPECIALITIES. 


FROM 


Welford & Son's 
—— DAIRIES 


Best and most reliable, being prepared 
from Perfectly Fresh Milk, produced on 
own Dairy Farms. 





























mm WARRANT OF Atty, 


Y aan" 7 Mey, 





DAIRYM EN 


To H.M. THE KING. 


ASSES’ MILK 


From our own Herd of Milch Asses. 
Deliveries to any part of Kingdom. 























Full particulars of 


MILK for NURSERY 


and other Supplies 
on application to 


WELFORD & SONS’ 


DAIRY COMPANY, LTD., 


CHIEF OFFICES: 


Elgin Avenue, Maida Vale, 
w. 














THE LARGEST DAIRY IN 


LONDON. 












A HELP IN YOUR 
CAREER. 


By Dr. ANDREW WILSON. 


7OU must often have book to 
which you could refer when in doubt as to some point 
of your work—some reliable book which would amplify 
you could refer 


wished you had some 


your medical knowledge and to which 
when doubtful as to some detail of a course of treatment 
or the exact meaning of some unusual symptom. If you 
have felt this need, if you have ever been doubtful as to 
some recognise the 
value of Dr. Andrew Wilson’s book, ‘‘THe Mopern 
Puysician.”” Dr. Andrew Wilson has been assisted by a 
large number of men and women specialists, and with 
their aid has produced a book that covers every point of 
anurse’s work. For instance, it explains and illustrates 
the anatomy and physiology of the human body and of 
its various organs. It gives full details of Bacteriology, 
and describes fully every detail of subjects like the treat 
ment of consumption, of lupus and cancer, the Tallerman 
treatment of rheumatism, and other recognised specialist 


point in your work, you will at once 


treatments. 


THE HEALTH OF WOMEN. 


One complete volume is devoted to Maternity cases, 
labour cases, and to the diseases of women and children. 
Other volumes tell of the proportions and doses of drugs 
for use as gargles, pills, lotions, ointments, &c. There is 
also a very complete series of the prescriptions made in 
important cases by famous physicians. 

The work is profusely illustrated, and you will find of 
especial value the splendid coloured ‘‘mannikins” or 
dummies, in which the organs overlap each other exactly 
as they do in the human body. There can be no doubt 
that this book will help you in your work, but at least it 
is surely worth sending this coupon for full particulars 
and a useful illustrated prospectus. You, as a nurse, can 
have this free of charge or obligation in any way, but 
please do not delay in sending your application. 


Miss E. M. Epwarps, Matron, 
Women, London, S.W., writes :— 

“There is likely to be only one opinion regarding ‘THe Mopsan 
Puysicran,’ and that is that Nurses will find it a very valuable 
friend and helper. I will show it to my staff, so that they may 
judge of its merits, and secure copies of the volumes as they 
appear.”’ 


A FREE BOOKLET. 


LTD., 


Chelsea Hospital for 


TO THE CAXTON PUBLISHING CO., 

101. Surrey w.c. 

Please send me, Free or CHarce and without any obligation on 

my part:—Illustrated Booklet on “THe Mopern Paysician,” 

and particulars of your plan whereby the volumes are delivered 
for a first payment of Is. 6d. 


Street, London, 


NAME . : ‘ . ‘ . soins i 
(Send this form or a postcard.) 


IIE . . sicenetnnentnincintanitnininininintncmnacnenns 
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“BRADFORD ROYAL INFIRMARY 


ISS JESSIE W. DAVIES, the newly appointed 
\I: t _was trained at the Leicester Royal Infirmary, 
“tore she was Ward sister ang assistant matron Miss 


home 
health, 


fant 
Tae 


ely 
on the 
culum ol 
schools u 
the L.C.( 
vided a > 
cient numbe 
pupils are 1 
to take 
study, al 
excellent 
book has bes 





prepared 

the use of the 
teachers of these 
classes. Thougl 
the subjects ar 
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taught by 
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Uiiices, Vic- (Block kindly lent by “Bradford Dail, 
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ery useful to nurses as a basis for their 


‘st and Model Market, in aid of the 
the After-Care Association for poor 

ged recovered from Asylums of the 
d at Surrey House, Marble Arch, W. 
ssion of Lady Battersea), on October 24th, 
The Guild of Help, though it has only 
live years, makes splendid efforts on behalf 
men discharged from asylums to start life 


THIS WEEK’S VACANCIES 

ETAILS of the following vacancies are advertised 

on pages v., vi. vii. :—Matron, Keighley Victoria 
Hospital, £80; nurse-matron, South Staffs Hospital. for 
Tuberculosis, £50, and staff nurses, £27: matron, Dun- 
stable Isolation Hospital, £45; superintendent nurse, 
Walsingham Union, £40; ward sister, Lewisham In- 
firmary, £350; nurse, St. George’s Dispensary, Black- 
friars, £65; maternity nurse, Jessop Hospital, Sheffield, 
£30; head nurses: Croydon Union (£30), Chard Union 
(£36), Todmorden Union (£36); charge nurses: Dorking 
Isolation Hospital (£40), Whitechapel Union (£30), South 
Shields Union (£30); charge nurse and assistant nurse, 
Basford Union, £30 and £20; staff and assistant nurses, 
Fever Hospitals under the Metropolitan Asylums Board, 
£30, £26, £20; nurse and probationers, Bermerside Con 
valescent Home, £32 and £14; staff nurse, St. Anne’s 
Children’s Home, Herne Hill, £27: nurses at Chelten- 
ham, Faversham, Whitechapel, and Edmonton Unions; 
and probationers at Wandsworth and St. George’s-in-the 
East Infirmaries, and at Stroud Fever Hospital, Glouces 
tershire. 

Other posts in hospitals, nursing homes, and on district 
work, &c., are advertised in the “ Nurses Wanted” section 
on page vii. It is worth noting that good positions are 
often advertised exclusively in Tue NURSING TIMEs. 
And it is well to mention the journal when answering its 
advertisements. 








A NURSE’S INVENTION 








Mattress, invented by Miss Florence Tylecote, with 
removable pads to allow a leg bath to sink in and to 
bring it to a better level in relation to the patient. 


THE NURSES’ LODGE 

\ EMBERS of the nursing profession will be in 
i terested to learn that Miss Hulme. of ‘‘The Nurses’ 
Lodge, 9-10-11 Colosseun Terrace, and 57 Albany, Street, 
Regent’s Park, N.W., has been joined in her enterprise 
by Miss F. Holman and Miss H. Flinn, for many years 
ward sisters at the Hospital for Sick Children, Great 
Ormond Street, W.C. In choosing trained nurses, Miss 
Hulme has acted wisely, and we feel sure that the in- 
terests and comforts of the nurses will be studied in the 
future in the same way they have been in the past. We 
wish Miss Holman and Miss Flinn every success in their 
new work. 








Post-Paid Subscription Rates. 
Three Months, 1/8; Six Months, 3/3; Twelve Monthe, 
6/6. For the Colonies and Abroad the rates are: Three 
Months, 2/2; Six Months, 4/4; Twelve Months, 8/8. 
Orders should be addressed to 

The Manager, Tue Nursinc Times, 








St. Martin’s Street, London, W.C 
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A STANDARD FOR POOR LAW 
NURSING 

CONFERENCE of Poor Law Union representatives 
£ \was held on Tuesday, the 15th inst., in the Council 
Chamber, Town Hall, Newcastle-upon-Tyne, on the ques- 
tion of nursing in workhouses. Eight Poor Law Unions in 
Northumberland, ten in Durham, and two in Cumberland 
were represented. Mr. John Davidson, chairman of the 
Newcastle Board of Guardians, presided. 

Mr. Gladstone Walker, Clerk to the Newcastle Board 
of Guardians, submitted a classified list of the unions in 
the four Northern counties, together with the number of 
their sick and the course of training afforded at their 
several workhouse hospitals. Newcastle, Gateshead, South 
Shields, Sunderland, and Tynemouth Unions were recog- 
nised training school for nurses, and Hartlepool Union, 
though training probationers, could not give them a certi- 
ficate of proficiency, qualifying for higher posts of charge 
superintendent nurse, not having a _ resident 
medical officer. It was proposed, said Mr. Walker, that 
the unions concerned, or those prepared to support a 
scheme «f standardisation, should combine and appoint a 
committe to formulate a plan of training and to estab 
lish an examining body, whose duty would be, within its 
area, to define particular subjects necessary for the 
efficient training of nurses. A syllabus, it was suggested, 
should be drawn up, and the examination boards would 
hold examinations for the final certificate. It 
was well known that, owing to the different standards set 
by examiners, a probationer might fail, for instance, to 
pass the test in Newcastle, and yet gain the qualification 
in another district. If there were to be equal opportuni- 
ties afforded of acquiring a qualification, it followed_ that 
the course should be based on a fixed syllabus, and the 
examination conducted and supervised by one body. A 
certificate granted under such conditions could not fail 
to be of greatly enhanced value. It had been remarked 
that certain unions were training probationers, and were 
not as yet recognised training schools. It was undoubtedlg 
a hardship that a nurse should give three of the best 
years of her life and then find herself onlv an attendant 
instead of a nurse. He suggested that hospitals with fifty 
to a hundred beds in general occupation should be per- 
mitted to train first-year probationers; hospitals with one 
hundred to two hundred beds in general occupation, first 
and second year probationers; and those of over two 
hundreds beds, fully trained nurses. The improved 
methods of Poor Law nursing were now recognised, and 
the training given was no less in quality than in the 
general hospitals. 

The principle was approved and it was resolved that 
the Poor Law Unions within the four northern counties 
be invited to appoint representatives to form a committee 
for the purpose of formulating a scheme for the training 
and certification of nurses. 


nurse oO” 


nurse’s 








NURSE’S INTERNATIONAL CLUB 

T is a little surprising to find that there is sometimes a 
| Eade room at the Nurses’ International Club, 8 Por- 
chester Square, for this is one of the very few real clubs 
for nurses in London—registered as a club, and run on 
proper club lines. It is a delightful house, too, in a 
central position, communicating with almost every motor- 
*bus route in London, though it stands in a quiet square 
remote from traffic. The rooms in this Chub are very 
nicely furnished, and nurses may join as members to 
use the Club during the day mw or may engage 
one of the twenty bedrooms. There are two lines 
of telephones, and very great care is taken to ensure 
accurate and immediate transference of messages to mem- 
bers who may be out when the call comes. As in all such 
places, much of its friendly and bright atmosphere 
emanates from its superintendent, Miss Lloyd. There is 
a charming little restaurant where meals can be had at 
small tables at any hour, and no more delightful spot for 
a rendezvous or a business interview could be found than 
at the Nurses’ International Club 
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THE LETTER BOX 


Our readers are invited to send their opinions on an 
subject of interest to nurses, so that this jeature may i 
a medium of useful and helpful exchange of thought ang 
experience. We are not responsible for the opinions 
expressed by our correspondents. 

Pensions ‘for Queen’s Nurses. 

I Have read with great interest the correspondene 
about pensions for Queen’s nurses, and wondered how jt 

uld be managed. If Mr. Pollitt’s suggest Was 
adopted, our lives would be much happier as regarils the 
present as well as the future, and the pension problem 
would be solved. With our pay as it is at present, we 
are pinching to pay into the Pension or some other fund. 
to provide for when we are past work, so that have 
very little money left to spend on a holiday, which js 
very necessary for us. Now, if a nurse has no home, and 
a great number of nurses have not, she must go to some 
cheap place and rush about on a bicycle if she wishes to 
see the country. Pretty it may be, but she is cur 
return tired and listless from trying to make 
instead of bright and cheerful, to work on and to help 
to brighten the lives of the poor she works among 
One of the things that patients most enjoy is little 
story they hear from their nurse about different places to 
which she has been. A QUEEN’s 
Catholic Nurses’ Guild. 

THe proposed C.N. Guild will come before the Council 
Committee of the Catholic Women’s League shortly. | 
am sorry to say that I received very few cards, and 
conclude that a great many nurses were then away o1 
holiday. Will any Catholic nurse approving a guild 
please let me know on a postcard, if possible, before ‘the 
20th? I should like to thank those who have sent cards, 
and would ask them to try to get other Cath nurses 
to do the same. A. Perirr 

City Hospital, Seacroft, Leeds. 

National Union of Nurses. 

My attention has been drawn to a letter in your issue 
of the 5th inst., in which the writer expresses her desire 
for a National Union of Nurses. It 1s evident that a 
National Defence Union is meant, and I do not think the 
Nurses’ Social Union could ever be thus described, or 
make “Defence” its chief concern. Nevertheless, in a 
union which unites all branches of the profession, and 
which has a legal adviser for the benefit of its ever 
increasing members, it is obvious that we have the possi 
bility of obtaining defence for the profession, in addition 
to the attainment of those ideals for which the Union 
primarily exists. I shall be very glad to send particulars 
of the Union to ‘‘ Unity ”’ or others who are interested in 
this question. Annie E. Barnes, 

Central Secretary, Nurses’ Social Union. 

25 Duppas Hill Road, Croydon. ~ 
Nurses and the Municipal Elections. ; 

I wonper if any of your readers who are interested in 
women taking a share in municipal work would care (i 
their private capacity, of course) to help two of the 
candidates standing independently for the Borough Council 
in Kensington on November Ist. ; 

One of these, Miss Keeling, is a Poor-Law Guardian 
for Kensington. Miss Pickton, contesting the Ear!’s Court 
Ward, is also well known as an efficient worker in various 
fields. Nurses from the hospitals and infirmaries in the 
district, as well as private or district nurses, might be 
willing to spare some of their off-duty time for canvassing 
or for clerical work, and would be warmly welcomed. The 
hon. secretary of the Kensington Women’s Loca! Govern 
ment Association would be most happy to give any 
formation. Address, Miss Drysdale, 69 Longridge Road, 
Ear!’s Court, S.W. 

I am myself in the happy position of having 
adopted for the Holland Ward as a party candidate, an 
am therefore considered, humanly speaking, fairly safe. 
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Hoping this may result in some offers of help 1 such a 
good cause. Marron D. Brixton. 
34 Bedford Gardens, Campden Hill, W. 
. a » she 
Tue Berkhamsted Guardians recently expressed tel! 
appreciation of their nurses’ work in the case of 2 a 
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who lived for 3} -years with a broken back 
practically without a bedsore. 
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had a 
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illness 


16, RAND PLACE, 
GRANTHAM Roan, 


}RADFORD. 





baby boy had a ‘very 


illness which left him nothing 
but skin and bone: he was con- 
Our doctor told 


stantly crying. 
me that Virol was a_ splendid 
thine and the _ best 





When 35 months old our 
severe 


thing we 

































BABY SMITH. 


could give him. It seemed to 


put new life into him. You will 
able change in less than three m 


see by the photo what a remark- 
onths. He has never looked back, 


and now at 135 months old he is bright and healthy, which is 
entirely due to Virol. 
speaks for itself in our baby. 
always recommend it. 


Yours 





Notice the 





I feel I cannot praise it too much, though it 


It is a wonderful food and I shall 


sincerely (Mrs.) C. SMITH. 





Virol Smile! 


VIROL 


A Wonderful Food. 


Used in more than 1000 Hospitals and Sanatoria. 


In Jars, 1-, 1/8 and 2/11. 





152 to 166, Old Street, London, E.C. 





It is well to mention “ The Nursing Times” when answering its Advertisements. 
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Urs. F. Kinghorne, Hon. Secretary and Superintendent of the Walworth 
Creche, writes : “ Since 1897 we have used nothing else than Robinson’s 
‘Patent sarley. It is, in our opinion, the 


ONLY FOOD Wuich ackEes with ALL SORTS AND CONDITIONS OF BABIES, | 


Our admissions last year were 13,915,5an average of 268 weekly, so we 
consider ourselves quite able to pass an opinion upon the merits of the 
different foods now before the public.” 


ROBINSON'S «parest” BARLEY 


GOES 8 TIMES AS 
FAR AS 
PEARL BARLEY 


(Vide Report of Birmingham i 
County Analysts), v 


AVOID PEARL 
BARLEY, 


which is often adulterated. 


—— ee KEEN, ROBINSON & CO,, 


/ Ts LTD., 
on ROBINSON'S “ Patent™ BARLEY. LONDON. a 
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SCHOLLS . 3 
‘Ososilki w thread of the most beautiful brilliancy. Foot-eazer ‘ €: 6U 


Si 1 will wash equal to Silk, and retain J 
Looks like i kk, d — a ain ae Eases the ‘ A G 
Z = M. dium,” ‘ Stout, and ** Fancy , “y m 
Twine,” in a lovely range of shades, Feet 4 af Anda 3 oo a pe 
aes White and Cream in six sizes pie row : fy 
Ask your ‘Dr uper for this beautiful - ; . 
lustre 8 ’ aaa also for full par- 
12th CRAND PRIZE COMPETITION. ey — 
£100 CASH PRIZES. on the i as of the foot, W 1th ‘fs eeitadjasting feature i squala- the ce 
If car r end fd. and we wil weight of the body, thus > a ng all nervous and muscular et ir 
forward t free, set of st samples Light and "’pringy INDISPENSABLE TO NUKSES ~n 
har shade card showing 150 colours, Sold on 10 Days Fusw Txiat by all Boot Shops, or direct on the . Gl 
terms Btate size uf boot. Price 7s. 6d. )« ‘TD 
TUBBS, HISCOCKS & CO., Ltd., THE T. SCHOLL MANUFACTURING CO., Ltd, 
22, Milton Street, E.C. . 14, GILTSPUR STREET, EC mi 
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Foop, and a aan useful BOOKLET, will be forwarded to any 
irse sending a Post Card for same, 


BRAGGS risus HF 
pe. RIDGE’S FOOD Cure Indigestion : 


Invaluable in all cases of Acidity, Flatulence, Hea 


Is acomplete Diet for Babies, Invalids, burn, INDIGESTION, Impure Breath, Diarrh@a fee 
Dyspeptics, Nursing Mothers, & the see. Highly Recommended by the Medical Profession. . 
It is Economical, and very easily prepared. aa «ally al SS oe ~ bs See ae 7 cath ye 1 

: Cupoutes,’ g. Is tar 


Nurses on Night Duty will find a cup of this 
Food very delicious and soothing. 





Used in many Hospitals and Nursing Homes. 


RIDGE’S ROYAL FOOD MILLS, &-..— 
3 Dept. 5, LONDON, N. a 8 
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THE Kidk OF A GREAT BUSINESS 

EADERS who study the advertisements that appear 
R tue NuRsinG, limgs must often speculate as to 
ine personality of the man or woman that so earnestly 
advocates the use Of his or her medicine, food, or instru- 
in this one is led on to wonder how the pro- 
tained the wonderful formule. Did they come 
f inspiration, or are they the outcome of years 
There is 


ments. bi 
prievors vl 
1p @ fash ¢ . L . 
of patient research, study, and investigation ! 


much of interest and importance attached to the answering 
of these questions. ‘Take, for instance, Glaxo—the fooa 
that nurses know by experience is an excellent “ pick-me- 


up” when they have a strenuous case or when they have 
a non-thriving baby. Glaxo is made in England’s most 
famous dominion, New Zealand, and is the result of years 
of patient research work and close investigation. _ The 
proprietors, Joseph Nathan and Co., have been established 
in New Zealand for over fifty years, and are closely 
associated with the dairy industry. They were the first 
firm to ship creamery butter from New Zealand, and 
to-day this trade has grown to enormous dimensions. 
Any firm handling milk must recognise that the liquid, as 
obtained from the cow and as received by infants in large 
cities, has undergone such changes that it no longer has 
its original qualities. ‘The proprietors, therefore, set to 
work with the object of turning the rich pure New Zea- 
land milk into powder, which would retain all its good 
qualities and on reconstitution with hot water yield rich 
pure New Zealand milk. After years of research work 
and the expenditure of many thousand§ of pounds, they 
were more successful than they at first anticipated, for 
they were not only able to preserve the food properties of 
the milk, but to so alter its physical characteristics as to 
make it more nourishing and digestible than ordinary 
cows’ milk, and to destroy all tuberculosis bacilli. 

Manufacturing an article and putting it on the market 
are two entirely different things. The manufacture was 
complete, but it was in getting it recognised that the 
nurse was of great assistance. When she understood what 
ylaxo was, she immediately said it “filled a long-felt 
want,” ‘came in the nick of time to save babies being 
solely fed from the bottle,” “‘was excellent and filled a 
need of the present day,” “ensures refreshing sleep when 
overworked and overtired, and was a most suitable food 
in cases of chronic indigestion.” 

The man who looks after the business in London tells 
us he gets material assistance from nurses in the way of 
suggestions, such as recipes, the best method of usin 
Glaxo for infants who are suffering in some exceptiona 
manner, introduction to other nurses and their cases; but 
perhaps Dr. Spencer Sheill, in his article on “Epidemic 
Enteritis’? in the May issue of The Practitioner, summed 
up in the fewest words the many opinions nurses have 
expressed on Glaxo when he said :— 

“Nearly all of them (proprietary foods) show a fat per- 
centage much below selena. here is a notable instance 
in whic] s difficulty has been overcome. I refer to 
Glaxo, a food spoken of by Dr. Hutchison in his book on 
‘Dietetics’ as the only one of a group prepared from cows’ 
milk .. . which contains as much fat as human milk.” 

“The food Glaxo, to which I referred to before, seems 











to have fairly solved the problem.” 
A USEFUL APERIENT 

T behoves the up-to-date nurse to know something of 

new 1 lies which may be prescribed by the physician. 
“Regu is a vegetable preparation causing a natural 
action of the bowels; it claims to be ideal in chronic con- 
stipat is free from irritating properties, and, com- 
bined wit vegetable aperient, it soften and loosens the 
far uit form, flavoured with vanilla, it is palat- 
able, ar ally suitable for children. Boxes containing 
twe be obtained from the Regulin Syndicate, Ltd., 
15 Cullum Street, London, E.C., price 1s. 
Ta | opening of thé new home in Wellington 
Road, part of the Brighton memorial to the late 
King h we gave an illustrated account in our issue 
“ X ith, 1911, took place last Saturday, when the 
we Oa, the gift was unvéiled by the Duke of 


s Buckle and her nurses were lined up with 
nour of R.A.M.C. men. 
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KEEPING UP-TO-DATE 

*T°HE nurse who wants to keep abreast of the times is 

always anxious to try for herself the. value of the 
various foods, antiseptics, and appliances, as well as of 
the more personal things, such as articles of uniform, 
toilet preparations, and so on. As a guide to these our 
advertisement pages have been found of special value by 
hundreds of nurses. They offer free samples of many 
articles, and they are useful for “shopping by post” 
when a nurse has not the time to do it personally. To 
some of those who use these pages it may not occur to 
follow the recommendation printed underneath, viz., “It 
is well to mention the Nurstnc Times when answering 
its advertisements.” We ask them, however, to note this 
point, as it not only helps this journal if they mention it 
(and we have always found our readers as ready to help 
us as we are to help them), but it ensures special attention 
being given to their orders. This week an opportunity 
is given to our readers of testing free of charge the 
following preparations :—Ficolax, Brusson Jeune’s new 
diabetic foods, Iron Jelloids, Diamalt, Bragg’s Biscuits, 
and Glaxo. 








UNBREAKABLE WARE 
M ATRONS of hospitals, nursing homes, and all insti- 


tutions in which dishes, bowls, jugs, and buckets 
are used, will be interested in anything that is “ unbreak 
able.” Let them imagine what an economy might be 
effected in the supply department if dishes could slip from 
careless hands with impunity! We wonder if the value 
of Thetford pulp ware has been brought to the notice of 
all our readers. All these articles are made of pulp, yet 
they are very durable; they are light, cannot die. look 
nice, and are pleasant to handle. The ware may be 
obtained at remarkably cheap prices at all ironmongers 
and stores; if any difficulty is experienced, letters should 
be sent to Messrs. Fordham’s, Ltd., York Road, King’s 
Cross, N., from whom an illustrated catalogue (with 
wholesale prices for large quantities) may also be had and 
studied. 








FOOD FOR DIABETICS 


DIABETIC diet is always so monotonous that any 

novelty in the way of special foods is sure of a wide 
welcome. Nurses having charge of diabetic patients will 
know only too well the difficulty in providing any bread 
which is without the two great drawbacks of ordinary 
gluten preparations, viz., toughness and a faintly musty 
or ‘“‘mousey” flavour. Messrs. Brusson Jeune have intro 
duced into this country a special gluten bread which is 
crisp, free from any unpleasant flavour, and does not get 
stale. Taking advantage of the advance in medical 
opinion which now recognises the desirability of small 
amounts of starchy matter, Messrs. Brusson Jeune have 
succeeded, by combining this small quantity with gluten 
flour, in producing a really palatable “staff of life,” and 
at a cost which brings their product within the reach of 
most. They have also various specialities which we have 
sampled and find to be undeniably appetising, especially 
the biscuits and the Madelejne cakes. Samples of any of 
these can be obtained frdm the London agents, the 
Therapeutic Foods Co., Bedford Chambers, Covent 
Garden, London, W.C. 








*.. Ww. 


NEW compound “Epinine” has been made up in 

combination with heroin hydrochloride, ipecacuanha, 
benzoic acid, and oil of gaultheria for congestion and 
irritation of the throat. In the form of tabloids (Bur- 
roughs Wellcome and Co.), these are pleasant and 
soothing to take, and our readers may be “vlad to know 
of them. 

We have often mentioned the excellent Tabloid First- 
Aid Outfits; these have proved very useful in aviation, 
and a most interesting pamphlet, with illustrations of 
great aviators and their machines has been issued by this 
firm, which we advise our readers to procure for them 
selves. 
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THE NEW SURGICAL MANUFACTUR- 
ING COMPANY 


T URSES will be interested to hear that Mr. W. J. 
1 \ Edwards, so long a familiar figure to them as manager 
of the Hospital Contracts Co., has now started in a 


venture of his own at 85 Mortimer Street. With sixteen 
years in his late employ, and many years at Bailey’s 
before that, Mr. Edwards is not likely to fail for want 
of experience. One of his first steps in starting has been 
to appoint two fully-trained hospital nurses to help him 
in the work, and the second important and unique feature 
of this establishment is that it remains open night and 
day. Every surgical appliance is manufactured by this 
company, and the trained element among the assistants 
insures accuracy in carrying out orders. There are all the 
usual things likely to be found in such a place, but one 
speciality is the combined water-and-air bed made in soft 
rubber, This bed has two taps, the water being put in 
one, the air at another. Another speciality that is 
being much patronised by nursing homes is the aseptic 
sterilised towels, each one being done up separately in air- 
proof paver. Mr. Edwards is always glad to advise nurses 
in any difficulty as to instruments needed for special 
operations, and hopes later to hold special demonstrations 
instruments. The company is also 
a nurse’s case-book 


to nurses on surgical 
offering nurses who care to write for it 
ind cata.ogue free. 





APRONS, CUFFS AND COLLARS 

N the general “hastening up” of hospital life, the 
laundry has not escaped attention, and soiled linen 
goes into a machine at one end and is seen no more 
till it emerges, ironed, neatly folded, and on its way 
back to its owner. This quick process of getting through 
a disagreeable job is excellent from many points of view, 
but it takes the “life” out of the clothes in a short 
time, unless they are of assured quality to begin with. 
Aprons require to be of good material, buttons must be 
properly sewn on, and the pattern must be well cut, or 
the machine washing will play such havoc with it that it 
will be unwearable on its return. These virtues in aa 
pron, however, are easily obtainable if you go to the 
right place, and in Messrs. Wells and Co.’s (68 Aldersgate 
Street, E.C.) catalogue, aprons in the “Regent,” 

“3 styles may be bought in 


now 


‘*Bart.’s,”’ and the todney ”’ 
longeloth for 1s. 11d., 1s. 9d., and 1s. 11d. respectively, 
and at 3s. 3d. for pure Irish linen. Cuffs and collars, 
which also have to pass so frequently into the laundry, are 
an important consideration, and the Victoria collars, at 
ls. 3d. for three, and Victoria cuffs at 1s. 6d. for three 
pairs, are a very neat design, thoroughly well made, of 
good material which will not rip up and come home 
untidy on their first reappearance from the wash-tub 
There are a number of other styles to choose from, and 
an illustrated catalogue may be obtained on application 
it the address, which we advise our readers to 
study. 


above 


A NEW RESIDENTIAL HOME FOR 
NURSES 
idea is just to provide a home where nurses 


‘ \ 
M xa be happy and cothfortable when they are in 


from a case.” And so Miss Simmons, a nurse trained at 
the London Hospital, has opened a home at 19 James 
Street, Paddington. The home is furnished plainly but 
quite comfortably, and the terms are not high, being 
from 21s. to 25s. a week, with no extras. “It’s the 
extras that do mount up so terribly for poor nurses,” 


declared Miss Simmons; therefore, with the exception of 
telephone calls, this fee covers everything. Neither does 
Miss Simmons approve of cubicles, having suffered herself 
from them. There are, however, several large bedrooms, 
in which there are two beds, and screens are provided 
Miss Simmons has hitherto taken. patients, but feels she 
would now like to devote herself to the less arduous work 
g nurses happy and comfortable. 


to learn of the sad accident to Nurse Howe, 
of the Leicester T.N.S., who fell off her bicycle while 
passing a dray, which both her legs. She 
was immediately removed in an ambulance. 


We regret 


passed ove! 


PROVISION FOR OLD AGE 


“THE active years of a nurse’s professional must 

make provision for the time when, on ac t of 
age, she is compelled to relinquish her professional 
career.” These words are taken from the leaflet prospectys 
of a pension scheme for nurses to which we have from 
time to time drawn attentior. They are perfectly true 


for if a nurse is spending all her income and _ putting 
nothing by, the time must come when she will eit! = 
to seek the protection of others or in some way or 
eke out a miserable existence. 

With regard to old-age pensions, we have impressed 


nave 


ther 


upon nurses the need for making full inquiries 1 com 
paring rates before investing their money. From the 
prospectus issued by the Trained Nurses’ Insurance 
Institute, 90 Cannon Street, London, we find t the 
quarterly premium for a nurse aged thirty to secure a 
pension of £30 a year from the age of fifty-five is only 
£2 14s. 5d. Under the ‘‘Uniform”’ scheme of the Trained 
Nurses’ Insurance Institute, the pension is secured in the 
Norwich Union Life Insurance Society, a company of 
reputed strength and very old. One of the most valuable 
benefits under the “ Uniform’”’ policy is that wh gives 
a nurse the option of taking a guaranteed cay sum 
instead of the pension, which in the above insta ould 
be £414. 

In this matter of pensions nurses should, of se. be 
wise enough to secure their pensions at the lowest possible 


cost consistert with perfect safety. 








NURSES CLUB, NORFOLK-SQUARE 


URSES need no introduction to this pleasant little 
N up at 51 Norfolk Square, which has now been in 
existence for some years, and has a membership of over 
two hundred. From its first opening until now this club has 
always been well supported by nurses, who, apart from 
the home comforts which surround them here, k: very 
well that in Miss Gordon, the superintendent and owner, 


they have a very real friend absolutely devoted to their 
interests. ‘ What private nurses want between their cases 
is a home—not another institution full of rules and restric 
tions. Nurses are not children, and if they cannot behave 
themselves as grown-up women by the time they get to 
private nursing, it is not likely we are going to be able 
to teach them.” But as a matter of fact, the relationship 
between Miss Gordon and her members has always been 
of the friendliest order. She is a broad-minded woman 
who always encourages individuality and freedom of action, 








with sufficient dignity and strength of character to insure 
that no abuse could ever take place in her h One 
unique feature of the club is its cubicle accommo: n Mees 
night nurses at private cases, as Miss Gordon feels that 
in private houses the case of the poor night nu far 
from enviable. 

A new branch of the Nurses’ Social Union has been 
formed in Leeds. The inaugural meeting was held at the 
West Riding Nurses’ Home on September 18th, when 
nineteen members were enrolled, and a comn vas 
elected representing the Leeds Infirmary, the district 


Home The 


nurses, and the Meanwood Convalescent , 
meeting was followed by tea, and post graduate tures 
and future debates on nursing subjects were | ned. 
The Secretary (Miss Thurstan, West Riding Nursirg 
Association, St. Hilda’s, Leeds) will be pleased t receive 
the names of any nurses wishing to Join th N.S.1 
Leeds Branch). 

An echo of the Norwich floods came to us rH 


when a correspondent in writing mentioned 
pluck and resource shown by Nurse Nicholls Ww “Tt 
she very rightly says, certainly created a “‘reco! 
was,”’ she wrote to our correspondent, “the only 


was glad to be small, so that I could be — aii 
— ne iC er gue 


high to a confinement over the floods. e 
correspondent points out that the floods were . - 
in disguise, for very many of the yards 4 


dwelling houses, which were arranged in @ P 
wark ending in blind alleys, are now to be reb 
te, 
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-SAUNDERS' 


NURSES 





AIKENS 
HOME NURSE’S HANDBOOK OF PRAC- 
TICAL NURSING, 12mo. of 276 pages, illustrated. 
Cloth, 6s. 6d. net. 
PRIMARY STUDIES FOR NURSES. _12mo. of 
135 pages, illustrated. New (2nd) Edition just 
issued. Cloth, 8s. net. 
CLINICAL STUDIES FOR NURSES. _ 12mo. of 
510 pages, illustrated. New (2nd) Edition just 
issued. Cloth, 10s, net. 
HOSPITAL MANAGEMENT. 
pages, illustrated. Cloth, 13s. net. 
TRAINING SCHOOL METHODS & HEAD 
NURSE. 12mo. of 275 pages. Cloth, 6s. 6d. net. 
By Cuartotte A. Arkens, formerly Director of 
Sibley Memorial Hospital, Washington, D.C, 


DeLEE 
OBSTETRICS FOR NURSES. 12mo. of 510 
pages, fully illustrated. Third Edition. Cloth, 
12s, net. 
By J. B. DeLee, M.D., Professor of Obstetrics in 
the North Western University Medical School . 
FISKE 
STRUCTURE AND FUNCTIONS OF THE 
BODY. 12mo. of 221 pages, illustrated. Cloth, 
6s, net. 
By ANNETTE Fiske, A.M., Graduate of the Waltham 
Training School for Nurses. 


FRIEDENWALD AND RUHRAH 
DIETETICS FOR NURSES. 12mo. of 395 pages. 
Second Edition. Cloth, 6s. 6d. net. . 

By Jutrus FrR1iEDENWALD, M.D., and Joun Ruwrag, 
M.D., of Baltimore. 


GOODNOW 
FIRST-YEAR NURSING, 12mo. of 328 pages, 
illustrated, just issued. Cloth, 6s, 6d. net. 
By Minnrig Goopnow, formerly Superintendent of 
the Woman’s Hospital, Denver. 


GRAFSTROM 
MECHANO-THERAPY (MASSAGE AND 
MEDICAL GYMNASTICS). 12mo. of 200 pages. 
Cloth, 6S, net. Second Edition. 
by Axe V. Grarstrom, B.Sc., M.D., Attending 
Physician to the Gustavus Adolphus Orphanage, 
Jamestown 


HOXIE 
PRACTICE OF MEDICINE FOR NURSES. 
\2mo. of 284 pages, illustrated. Cloth, 6s. 6d. net. 
By G. H. Hoxie, M.D., Professor of Internal 
Medicine, University of Kansas. 
LEWIS 
ANATOMY AND PHYSIOLOGY FOR 
NURSES. 12mo. of 344 pages, 161 Illustrations. 
ond Edition. Cloth, 8s, net. 


by LeRoy Lewis, M.D., Surgeon to the Lewis 
Hospital, Bay City, Mich. 


12mo. of 488 


MACFARLANE 


REFERENCE HANDBOOK OF GYNE- 
COLOGY FOR NURSES. 32mo. of 150 pages, 


70 Illustrations. Leather, 6s. net. 


By CaTHaRINE MACFARLANE, M.D., Gynecologist to 
the Woman’s Hospital of Philadelphia. 


MANHATTAN NURSING 


NURSING IN DISEASES OF EYE, EAR, 
NOSE AND THROAT. 12mo. ot 260 pages, 
illustrated. Cloth, 6s. 6d. net. 

By the Commirrgee oN Nurses oF THE MANHATTAN 
Eyre, Ear, aNp Turoat Hospirat. 


PAUL 


NURSING IN THE ACUTE INFECTIOUS 
FEVERS. 12mo. of 246 pages, illustrated. Cloth, 
5s. net. New (2nd) Edition. 


By G. P. Pau, M.D., formerly Assistant Visiting 


Physician to the Samaritan Hospital, Troy, New York.” 


PYLE 
A MANUAL OF PERSONAL HYGIENE. 


12mo. of 516 pages, illustrated. New (5th) Edition, 
just issued. Cloth, 6s. 6d. net. 


Edited by Water L. Pyie, A.M.,M.D., Philadephia. 


ROBERTS 


BACTERIOLOGY AND PA‘THOLOGY FOR 
NURSES. 12mo. of 206 pages, illustrated, just 
issued. Cloth, 6s, net. 


By Jay G. Roperts, Ph.G., M.D. 


SANDERS 


MODERN METHODS IN NURSING. _ 12mo. 
of 850 pages, 225 Illustrations, just issued. Cloth, 


12s, net. 
By GrorGiana J. SANDERS, formerly Superintendent 
of Nurses at the Massachusetts General Hospital. 


STONEY 
MATERIA MEDICA FOR NURSES. _ 12mo. 
of 306 pages. Third Edition. Cloth, 6s. 6d. net. 


PRACTICAL POINTS IN NURSING, 
of 495 pages, illustrated. Fourth Edition. 
7s. 6d. net. 

BACTERIOLOGY & SURGICAL TECHNIC 
FOR NURSES. _12mo. of 311 pages, illustrated. 
Third Edition. Cloth, 6s. 6d. net. 

By Entity A. M. Stoney, formerly Superintendent of 
the Training School for Nurses, Carney Hospital, 
South Boston, Mass. 


WILSON 
OBSTETRIC NURSING. 32mo. of 325 pages, 
illustrated. Second Edition. Leather, 6s, net. 


By W. Reynotps Wiison, M.D., Visiting Physician 
to the Philadelphia Lying-In Charity. 


12mo. 
Cloth, 








Saunders’ Catalcgue of Books for Nurses sent post free on request. 


W.B. SAUNDERS COMPANY, 9 Henrietta Street, LONDON, W.C. 
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MAY, ROBERTS 
NURSES’ REQUISITES 


NOTE THE PRICES QUOTED BELOW AND WRITE 
FOR COMPLETE CATALOGUE OR VISIT SHOWROOM. 











ACCOUCHEMENT OUTFITS, 11/- each. ELASTIC GOODS. 
ANTISEPTIC DRESSINGS FOOD WARMERS. 
(Red Cross Brand). INDIA-RUBBER AIR BEDS. 
ATOMIZERS FOR THE NOSE AND INDIA-RUBBER CUSHIONS. 
THROAT, 1/10 and 2/4 
saosin INDIA-RUBBER HOT WATER BAGS. 
BATHS FOR INFANTS (as i//ustrated), AT REDUCED PRICES. 
— long... a INDIA-RUBBER WATER BEDS. 
cee GUNG x5 NURSES’ INSTRUMENTS. 
BEDPANS—MANY VARIETIES. 
NURSES’ WALLETS, FITTED, from 14. 
BED RESTS from 69 each. - " ONLY, , 35 
BELTS (as i//ustrated). SYRINGES, ENEMAS, DOUCHES, &c. 
Silk Elastic, 7/11 Cotton Elastic, 7/1 THERMOMETERS, CLINICAL. 


c 


<2 > 
= 
“a * 








& 
MAY, ROBERTS & CO., LTD., 7-11, CLERKENWELL ROAD, E.C 
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ANSWERS TO CORRESPONDENTS 
Questions well be answered on this page free of charge 
f mied by the coupon which will be found 
- if Answers cannot be sent by post. All letters 
must be marked on the envelope “Legal,” “Charity,” 
“Nursing,” efe., according to the section to which they 


refer 
LEGAL. 

Compensation (Rose T.).—Your right of action for 
com} tion is against your employer and not against 
the ance company. Your .employer has a claim 
agail e insurance company for your compensation, as 
s00n you have established a claim against your em- 
ploye You have let the whole thing slide, it seems to 
me, for an unconscionable period, and the law is unwilling, 
as a to help those who sleep on their rights. You 
shou nsult a solicitor and immediately serve (if you 
have already served) a notice on your employer, ac- 
guainting him with the permanent character of the injury, 
and it will then be for them to inform the insurance 
company. I should imagine that the amount paid for 


the premium would cover permanent injury; but the 


policy should be examined, and if it be found that per- 
manent injury is either expressly or implicitly excluded, 
then 5 employers have no claim against the insurance 
company, though you may still have a claim against your 
employers. Remember, this claim for permanent injury 
might run into one or two hundred pounds, and is there- 
fore s rious a matter that you should employ a 
solcitor 


A Question of Notice (F. E. L.).—You were engaged 


for tl months to nurse a baby which. its parents 
believed to be in need of special nursing. On arrival you 
found the baby was in no such need, and consequently 
you gave notice to leave at the end of the first month. 
You gave the notice on September 9th, and on September 
25th vou were given a half-day to go and see your child. 
You found he had ringworm, and, having to arrange 
for his removal, you wired to your employer to say you 
could not return that night. You also wrote a letter 


explaining, which arrived on the following night. Subse- 
juently you heard from your employer to the effect that, 
not having heard from you on the morning following your 
nother nurse had been at once engaged, and 


a ture, 


that your services would not be further required. Now 
you want to know whether you cannot obtain payment 
of your salary for the period you were engaged. Well, 
that depends on a variety of considerations. Did you 
lea ir situation without proper notice? You were 


sion to go for a half-day, and for a day and 
ng was heard of you except a wire to the 


eff t that vou could not come back that night. I think 
the | er was justified in getting another nurse; I 
tl that the employer was justified in the circum- 
stances upposing that you had gone for good. As a 
matt f fact, you had a fairly good reason for remain- 
ing nd you had not meant to leave them; but, 
reme! vou had been engaged to nurse their child, and 
it 1 misfortune that you were not able to delegate 
your maternal duties to someone else. I am inclined 
to t hat your employer might resist a claim for the 
mor now demand, but, on the whole, I think you 
ir titled to it, because your employer has had the 


ir services, which by agreement have been 
asst t a definite value. Therefore I advise you to 
payment of the amount you earned during 
nee at your late employer’s house. 


Another Question of Notice (‘Ignorant ’’).—You 
’ nursing for eleven years and invariably have 
eports. In January last you became attached 

te nurse to an institution in London, and, 

r terms, you agreed to work there for twelve 

nd subsequently to those twelve months six 

was to be given on either side. In the 
ths you were to have three weeks’ holiday. 
went for your holiday on September 4th, and 
h of the same month you received a letter 
i were dismissed for incompetency, and paying 
up to September 17th. This action, of course, 


oY t Oy 


ire as vou state them, is outrageous, though 





by no means peculiar in the relations between people who 
employ and are employed. What you are entitled to and 
what you ought to strive for is payment, by way of 
damages for breach of contract, of a sum to represent 
your salary and board and lodging up to the end of the 
first twelve months, and then for six weeks in lieu of 
notice. A sum of £1 a week would be reasonable for 
board and lodging. Thus, you are entitled to a con 
siderable sum from the institution in question ; but, rather 
than jeopardise your claim or your rights, I should advise 
you to put the matter at once into the hands of a 
solicitor. You would have to sue the defendant in a 
London County Court, as the defendant is in London. 
Should you not know of a London solicitor, the editor 
of the Nursinc Times will recommend one to you. 

Maternity Fixture (“ Myrtle”).—If your services were 
retained by Mrs. A. from September 16th for a period of 
three or more weeks, and if on September 16th you offered 
those services to Mrs. A. and she refused them (having 
been out .in her calculation and having given birth to a 
child previous to that date and procured another nurse, 
you being then engaged on another case), then you are 
entitled to sue Mrs. A. for the amount agreed upon? 
namely, so many pounds, plus £1 a week board and 
lodging, for the agreed period. 

Liability to Pay Fee (8S. C.).—You were asked by the 
matron of a nursing home to take a case for her outside 
the home, and you agreed to do so at a fee to be paid 
weekly, and the engagement itself was by the week. You 
entered on your work, and, on the following day, as the 
patient did not like your manner, you were requested to 
give up the case. Your first view was to comply 
with the request and charge for one week’s fee 
with travelling expenses. Such a view of the case 
was a completely correct one, and it is to be regretted 
that you did not stick to it. But you allowed yourself 
to be persuaded by the matron to charge for one night 
only, and this you accordingly did. Can you now 
charge for one week and your expenses? you ask me; 
and the answer is in the affirmative if you did not waive 
your rights and consent to the absurdly unjust and inade 
quate one ‘night’s pay. If you can find any ground for 
supposing that you did not so waive your rights, I should 
advise you to sue the matron if you cannot recover from 
the patient 

CHARITIES. 

Spinal Carriage for Girt (Nurse P.).—The Royal 
Surgical Aid Society, Salisbury Square, London, E.C., 
gives out spinal carriages on letters of recommendation 
from subscribers. But please apply to the,clergyman of 
the parish and ask if his church subscribes % the Sunday 
Hospital Fund. If it does, he will be able to get you an 
order for the carriage. If you do not succeed write again. 
Perhaps some of our readers may know of someone 
wishing to ‘dispose of such a carriage. 


Free Home for Troublesome Girl of Eleven 
(Louisa).—You ask for a home or institution other than 
Poor Law where a girl of eleven could be taken free of 
charge, who is nearly blind, deaf, very troublesome, and 
of uncleanly habits. This is a very difficult and compli- 
cated case, and I do not know of any home where she 
would be taken free. As the parents cannot pay any- 
thing, it seems that the Guardians offer the only chance 
of help. Has she come under the local Education 
Authority? If you were to write to the Guild of Help, 
Hall’s Lane, Falmouth, the secretary might be able to 
give you some advice. 

Home for Woman of 69 (New Zealand).—Yon will 
find it very difficult to find a permanent home even at 
10s. 6d. a week for one who is so helpless. Would not her 
friends give the extra money until she is eligible for the 
Old Age Pension, which would not be long now? Then 
try any of the following: St. Peter’s Harbour for Aged 
Women, 10 Greville Place, Kilburn, N.W. Write to the 
Sister-in-Charge. Payment is 12s. 6d. Or the London and 
Ascot Convalescent Hospital, Bracknell, Berks, where the 
charge is 10s. Apply to the Mother Superior. For 
10s. 6d. a week she might be taken at St. Peter’s Memorial 
Home, Maybury Hill, Woking, but this would not be a 
permanent home. Write to the Sister-in-Charge. You 
should also write to Miss A. J. Luard, Birch Rectory, 
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Coichester, hon. secretary of the Association for the Help 
of Poor Incurables, and see if the woman could get one 
of their pensions of £5 5s. They are given in weekly 
instalments of 2s. 
NURSING. 
Massace (Nancy).—You will find full information as to 
massage schools, terms, &c., from the advertisements on 


p. X. 








APPOINTMENTS 

AKEHURST, Miss Maud B. Matron, Isolation Hospital, Kirkburton. 
Trained at Torbay and Croydon Hospitals, and Croydon Borough 
Fever Hospital; City Hospital, Liverpool (sister); London 
Fever Hospital, Islington, N. (night sister); City Hospital, 
Leeds (sister-in-charge); Isolation Hospital, Cheslyn Hay, 
nr. Walsall (nurse-matron); Sir Berkeley Moynihan’s Home, 

Leeds (private nursing). 


CALLAGHAN, Miss Isabel. Matron, Taunton and Somerset Hospital, © 


Taunton. . 
Trained at St. Bartholomew's Hospital, London; Royal Hospital 
for Sick Children, Edinburgh (surgical out-patient sister and 
sister* of a Medical Ward); Royal Hospital for Chest Diseases, 
City Road, London (night superintendent); Royal Infirmary, 
Liverpcol (assistant matron, and charge of Nurses’ Home, 
six months); Victoria Hospital, Keighley, Yorks (matron). 
“vcas, Miss. Matron, Hammersmith School for Mothers. 
Plaistow District Nursing Home (senior staff nurse, maternity 
department, sixteen years). 
O_pHam, Miss A. T. Matron, Cuckfield Hospital, Hurstpierpoint, 
Sussex 
Trained Victoria Infirmary, Glasgow (charge nurse); Greenock 
General and Fever Hospitals (night superintendent); Worksop 
Fever Hospital (matron); Rawmarsh and Parkgate Fever 
Hospital (matron). 
Rasson, Miss F. M. Matron, Brondesbury and W. Hampstead 


Créche 

Children’s Hospital, Sydenham; Plaistow District Nursing 
Home East Ham Maternity Charity (matron); Norwich 
Maternity Charity (matron); Hammersmith School for 


Mothers (matron). 
TapBiner, Miss Grace. Sister and assistant matron, The Stirling 
District Asylum, Larbert. 
Trained at St. Bartholomew's Hospital, Rochester; Canterbury 
Borough Asylum; Medico-Psychological certificate. 
Batey, Miss E. D. Sister, St. Mark's Hospital, City Road, E.C. 
Trained at Farnham Infirmary; Mount Vernon Hospital (staff 
nurse); Royal Chest Hospital (staff nurse) 
Cross, Miss Annie. Sister, Shirley Warren Infirmary, South- 
ampton 
Trained at Portsmouth Poor Law Infirmary and Queen Char- 





lotte’s Hospital Plympton Union Infirmary charge nurse 
and midwif< Grimsby Union Infirmary (charge nurse and 
midwife Fareham Union Infirmary (charge nurse and mid 
wife). 
Hopekinson, Miss A. Night sister, Sanitary Hospital, Bourne 
mouth 
Trained at County Hospital, Durham ind Stockton-on-Tees 
Isolation To tal Jessop Hospital, Sheffield (staff nurse 
sister Monsal Fever Hospital two years sister); Royal 
Albert Devonport Hospital (sister) 
Jones, Miss Alice May. Sister, Fylde Fever Hospital, Lytham. 
Trained at agente General Infirmary Park Hospital, Hither 
Green hafve nurse) private nursing 
Watters, Miss M. J Sister, Allt-yr-yn Hospital, Newport, Mon 
Trained at Bethnal Green Infirmary, London (staff nurse and 
ward sister Borough Sanatorium, Hastings (sister) 
Mcrir, Miss Margaret. Sister, Sanatorium, Bridge of Weir, Ren- 
frewshir 
Trained at Roval Alexandra Infirmary, Paisley; Public Health 


Hospital, Camelder. 
StaRK, Miss Edit} Sister, Richmond, Whitworth. and Hardwick 


Hospitals, Dublin 
Trained at Leicester Royal Infirmary; Rotunda Hospital, Dublin 
staff nurse and temporary sister C.M.B. certificate. 





SmirH, Miss C. M. 


Home sister, Lambeth Infirmary. 


Trained at Lambeth Infirmary (ward sister); Brighton Hospita) 
for Women (midwifery training); C.M.B. 
Hore, Miss Agnes M. Charge nurse, Bristol Workhouse Intirmary, 


Stapleton. 


Trained at Eastville Union Infirmary, Bristol; Clevedon N irsing 
Home (private nursing). 


Heard, Miss Mabel 
firmary. 
Trained at the I 
charge nurse) 


Nurse Genee, of 
who has worked fi 
an easy-chair and 
recognition of her 
her charge. 

Miss Green, home 


Vosper. Midwife, Paddington Workhouse Ip. 
’ortsmouth Parish Infirmary (staff nurse ang 


PRESENTATIONS 

the Leighton Buzzard Workhouse Infirmary, 
1 twenty-five years, has been presente! with 
hassock and a purse of money as cht 
long and faithful services to the po nder. 


sister and assistant matron at Mount Vernon 


Sanatorium, Northwood, who has been appointed matror the 


Southern Sanatoriu 
with a beautiful cl 


m, Pinewood, Hastings, has been presented 
lock, an afternoon tea-cloth, writing-ca and 


scent-bottles from the nursing staff, medical superintendent, the 


matron and sisters, 


together with gifts from the domestic staff 


The matron entertained those present to tea, at which the sing 
staff appeared in fancy dress. 








Q.A.1. MILITARY NURSING SERVICE 


The following lad 
staff nurse :—Miss 


ies have received provisional appointments as 
)» L. A. Robinson, Miss W. B. Allen, Miss 


P. A. Pearse. Transfers to Stations Abroad.—Matrons Miss 


E. C. Humphreys 
Rowe to Gibraltar 
to South Africa fr« 
from Shorncliffe. 


to Gibraltar from Cork. Sisters :—M 4 
from Dublin. Staff nurses:—Miss M. McBride 
ym Curragh; Miss N. Parke to South Africa 
Military Families’ Hospitals.—The  wunder- 


mentioned appointment has been made:—Miss M. H_ Lockyear 


to Shorncliffe. 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and A 


ppointments.—Miss Hardman (inspector) to 


London area; Miss Annie Houghton to Todmorden as senior nurse; 
Miss Dora Cheverton to Hereford; Miss Henrietta Murray to 


Todmorden; Miss Ge 
to Searborough; Mi 


srtrude O’Flynn to Nelson; Miss Jane Simpson 
ss Marion Ward to Cheadle Hulme. 
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(London: Constable 
In the Cardinal 

Mowbray and Co.) 
British Red Cross 

Cantlie, F.R.C.S V 


‘Perfect Health fe 
Chesser, M.B Lon 


C 


OcroseR 22npD.—C.y 


and Co., Ltd.) Price 10s. 6d. net. 

Ward. By A. Allen Brockington. (London 
Price 1s. 

Society Nursing Manual. No. 2. B s 
’.D. (London: Cassell and Co., Ltd Price 


r Women and Children. By Elizabeth Sloan 
don: Methuen and Co., Ltd.) Price 3s. 6d 








OMING EVENTS 


{.B. Examination. 


OctToseR 23RD Nurses’ Missionary League, Lecture Un ty 


Hall, Gordon Squar 


e, W.C., 10.30-11.30 a.m. 


Octoser 24TH.—Metropolitan Nursing Association Meeting at the 


Mansion House, 5.30 
OctoseR 29TH.—Coo 
Hall. S.W. 
Octoser 3lst.—T.F 
Mansion House, 8 
NovemsBer Ist-4TH 
information may b 
Lennard’s Buildings, 


p-m. 
kery and Food Exhibition, Royal Horticultural 


N.S. City and County of London “ At Home,” 
10.30 p.m. 

Voluntary Aid Congress, Exeter Further 
e obtained from the Divisional Secretary 
Goldsmith Street, Exeter 





“THE NURSING TIMES” FREE ACCIDENT INSURANCE. 


Available until the benefits of the National Insurance Act become operative on January 15th, 1913— 
as announced in ‘* The Nursing Times,” October 5th, 1912. 
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Times,” provided that the subscriber produces the publishers’ receipt for the current annual subscription at the time of claiming.) (») That 
notice of the accident be given to the Corporation at its Principal Office in London within eeven days after its occurrence ; (c) That 
medical certificates and other information be furnished by the person claiming upon request for the same by the Corporation ; and 


(d) That this Insurancé applies only to persons over twelve and under seventy years of age, is limited to one Ccupon-Insurance-Ticket for 

each holder, and holds good for eight days only from 4 p.m. on the day of publication. 

This Insurance entitles the holder to the benefit of, and is subject to, the conditions of the ‘‘Ockan AccrpENT AND GUAKANTEE COMPANY, 
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Dr. Spencer Sheill, in the May (1912) 
issue of the Practztzoner, remarks “nearly 
all of ehem (Proprietary foods) show a fat 
percentage of much below normal. There 
is one notable instance in which this 
difficulty has been overcome. I refer to 
Glaxo, a food spoken of by Dr. Hutchison 
in his book on Dietetics, as the only one of 
a group prepared from cow’s milk with 
additions or alterations, and requiring only 
the addition of hot water to prepare a meal, 
which contains as much fat as human milk. 
Of artificial foods none have so nearly 
reached the ideal as this one.” 

Samples, Analysis and _ Bacteriological 
Report sent free. Address postcard to— 


Glaxo, 1, St. John’s House, 


124/7, Minories, 


E.C, 
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THE DISEASES OF PREGNANCY 
XV.—SKIN AFFECTIONS. 
a= HOUGH the treatment of skin conditions 


urring in pregnancy or during the puer- 


IC 


perium scarcely falls to the duty of the midwife, 
it is well that the latter should have some know- 
ledge of these affections as well as of their 


significance. As practically no reference is made 
to them in elementary text-books on midwifery, 
we feel that it will prove specially valuable if we 
refer at some length to the commoner maladies of 
the skin met with in the course of pregnancy and 
during the puerperal period. 

In the first place, we all know that a curious 
coloration of the skin is one of the evidences of 
pregnancy. The pigment is of a more or less deep 
brown, and is usually well marked round the 
nipples, on the forehead, in the region of the 
lips, and on the vulva. The appearance of pig- 
ment round about and especially under the’ eyes 
is very typical. A band of pigment is also visible 
extending from the umbilicus to the pubic region. 
The fact that a similar pigmentation is met with 
in patients affected with ovarian disease, or who 
suffer from some form of menstruai disturbance, 
proves that it is closely related to material changes 
in the organs of generation, normal or abnormal 
in character. The excessive deposit of pigment 
in certain areas of the skin in such cases cannot 
easily be accounted for. It may, however, be 
due to excessive formation of pigments in the 
blood, which are thrown out and become fixed in 
the skin tissues. Sometimes the pigmented areas 
do not readily tend to disappear, even after the 
pregnancy which gave rise to them has terminated. 
The application of external remedies usually only 
serves to make matters worse, and patients should 
be strongly advised not to attempt to irritate the 
skin by the use of powerful ointments and lotions. 
In some cases these only tend to make the pig- 
mentation deeper and more permanently fixed 
than ever 

Itching is, perhaps, the most troublesome skin 
affection of pregnancy. It usually only affects the 
external genitals, but in some cases it involves 
the entire skin of the patient. This is an excep- 
tionally troublesome and distressing malady. It 
tends to make the patient’s life very miserable, 
and often absolutely unbearable. It leads to the 
parts being scratched, torn, and disfigured by the 


finger nails, followed by thickening as well as 
rawness of the surface thus torn by the patient in 
her agony. In some eases this intolerable itching 
only makes its appearance at night, but is usually 
Present during the day as well. It generally 
oe nees in the form of an irritating sensation 
. tek ng in the parts, which leads the patient 


‘ratch them. This at once aggravates 





the condition, and speedily sets up a condition of 
more or less marked itching. When the vulva is 
affected, the itching is often set up at once when- 
ever the patient attempts to pass water. Contact 
of the clothing has often the same effect, so that 
it is often beneficial to advise the insertion of a 
thin pad of absorbent cotton wool between the 
labia, and this should be frequently changed. 
Douching with warm boracic lotion is often very 
soothing, and where the entire skin surface is 
affected warm baths should be taken frequently. 
In some cases it appears that this itching is set 
up by the presence of irritating discharges, or 
even of the urine, while it is in many cases 
undoubtedly due to lack of personal cleanliness. 
Waste products given off by the skin, if not 
removed regularly by bathing or sponging, are 
bound to accumulate, and readily induce a con- 
dition of irritation, especially if the patient is more 
susceptible to exiernal influences, as she is during 
pregnancy. A serious cause of itching should 
never be lost sight of, namely, diabetes. Accord- 
ingly, it is often advisable, and even necessary, 
to submit a specimen of the urine in such cases 
to careful examination, and this the medical 
attendant will usually require to be carried out. 

Some of these unfortunate women mutilate the 
skin severely by scratching and tearing the parts, 
so that when they are examined a raw, bleeding, 
and blotchy appearance is presented. On such a 
raw surface microbes readily develop, and con- 
sequently secondary complications will be induced. 
In this way eczema not uncommonly follows upon 
an attack of pruritus. This, in turn, will aggra- 
vate the itching, which will lead to further 
scratching and an increase or spread of the eczema. 
Such cases are most intractable, many of them 
absolutely resisting every form of treatment. It 
is well, therefore, that pruritus, when it makes its 
first appearance, should be checked as quickly as 
possible in view of the risks of secondary com- 
plications, such as eczema, supervening. 

We have referred to eczema as a complication 
of itching. It may, however, occur quite inde- 
pendently. It is perhaps most commonly met 
with on the breasts during the period of lactation. 
It is most frequently seen in cases where the 
milk is very abundant and runs out in the intervals 
between the nursing of the infant. Sometimes, 
however, it is induced by the irritation of suckling 
the infant simply. This form of eczema rapidly 
sets up fissuring of the nipple. The milk, mixed 
with the eczematous discharge, if allowed to dry on 
the surface of the nipple, rapidly forms a crust, 
and the fissure penetrates more and more deeply. 
Germs gain entrance, and the result is the forma- 
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tion of an abscess of the breast, that bugbear of 
nursing women. As a matter of fact, when an 
abscess of the breast results iz a puerperal case, 
the nurse must usually take the blame of its 
production upon herself. It cannot be too firmly 
impressed upon every midwife that abscess of the 
breast is a most preventible condition, and that it 
is always due to neglect of the elementary prin- 
ciples of cleanliness. If the nipples are carefully 
bathed and anointed after every nursing eczema 
and fissuring could not result, and consequently 
abscess of the breast would be rendered quite 
impossible. Even during pregnancy eczema of 
the nipples and of the breasts may occur, and in 
such cases it is almost certainly due to the irrita- 
tion of fluid oozing out and being allowed to dry 
on the surface. In such cases, if the nipples and 
breasts were bathed every morning and evening 
the condition would be undoubtedly prevented. 

In riultipare who are stout, complaint is fre- 
quently made of irritation between and below the 
breasts. This results from the presence of sweat 
and the contact of the skin surfaces. This con- 
dition is readily relieved by frequent bathing, 
careful drying, and the application of dusting 
powders. If left untreated, it may lead to an 
eczematous condition becoming developed, and 
this in turn may extend downwards to involve 
the surface of the abdomen. In pregnancy 
eczema may also occur round about the umbilicus. 
In such cases it is often induced by the pressure 
of ill-fitting corsets, or of some form of pregnancy 
belt, a fact which is very apt to be overlooked. 

Syphilitic rashes may be met with during the 
period of pregnancy. These may assume many 
and varied forms. Thus we may find any form 
of skin manifestation, from copper-coloured areas 
to deeply penetrating ulceration. Such conditions 
practically never give rise to pain or itching, as 
do non-syphilitic affections of the skin. The 
rashes of syphilis, moreover, frequently assume a 
markedly circular shape, and tend to spread in 
circular fashion, somewhat after the manner of 
ringworm. Flattish tumours, small in size, some- 
what resembling piles, may be met with round 
the opening of the bowel, in the vulvar region, and 
on the breasts. These rashes are very amenable 
to treatment, which should be commenced as soon 
as possible after a diagnosis of the condition has 
been made, as there is a great risk of abortion 
taking place in such cases. 

Rashes due to the presence of parasites, such 
as fleas, bugs, and lice, must not be overlooked 
or mistaken. Patients, in such cases, usually 
attribute the rash to overheated blood, change in 
the weather, the season of the year, or the eating 
of some particular kind of food. The real cause 
of the malady will usually be visible to the 
observant eye of the midwife. Thus a glance at 
the hair will often reveal the presence of nits, 
and where fleas or bugs are the cause of the 
mischief, the midwife, if not careful, will soon 
have unmistakable proofs in her own person of 
the true cause of the patient’s skin condition. 
Unfortunately, these parasites are rampant in the 
homes of the poor, as every experienced midwife 
knows to her cost, and it is not always possible 





——___ 
to eradicate them. The condition of pregnancy 
frequently seems to aggravate their onslaughts 
rather than otherwise. It is well to ren ember 
however, that dirty underclothing favours the 
development of these pests, and the midwife 
should insist on her patient giving very carefy| 
attention, not only to personal cleanliness, byt 
also to that of her underwear. 

A curious condition of the skin, to which a 
special technical name has been given, is occa. 
sionally met with. It consists in the formation 
of minute watery blebs, which first appear on 
the vulva and thighs, but may spread over the 


body. These blebs may later on contain pus, and 
very often run together, forming fairly large 
patches. In time these dry up and _ become 


covered over with crusts. The surrounding skin 
is often more or less pigmented, and itching jis 
usually complained of by the patient. The disease 
lasts throughout the entire period of gestation, 
but disappears during the puerperium, to return 
again when the patient once more becomes preg- 
nant. The condition is frequently associated with 
slight feverishness from time to time, together 
with shivering, loss of appetite, and a feeling of 
general weakness and discomfort. Cases have 
even been described in which death resulted, pre- 
ceded by profuse diarrhoea or pneumonia, and 
always by an increase in the prostration of the 


| patient, which becomes more and more marked 


as time goes on. In some of these cases, even 
when they do not terminate fatally, the fetus 
may be born dead, or abortion may take place. 
The disease in all probability is the result of the 
formation of some poison in the blood resulting 
from the excretions given off by the fetus. 

Nettlerash is a troublesome skin affection, and 
one which is common enough both in the pregnant 
state and during the puerperium. It is evidenced 
by the formation of weals on the skin, which 
come and go with extraordinary rapidity. These 
vary in size, and are usually’ whitish or faintly 
pink in colour. They are round or oval in shape, 
and give rise to itching and peculiar stinging sensa- 
tions at times. This affection may be induced by 
indigestion, the partaking of unsuitable food, such 
as shellfish, bites of skin parasites, certain drugs 
such as turpentine, glycerine, and quinine, con- 
stipation, and the use of soap enemas. (out 
may also cause it, while uterine disease seems t 
favour its occurrence in some cases. Sometimes 
the disease is readily treated by simple measures, 
but unfortunately in other cases it proves very 
resistant. 

Such are a few of the skin conditions encoun- 
tered during pregnancy. Some slight knowledge 
of them will prove of considerable service to the 
midwife in advising her patients under such 
circumstances. In most cases medical advice 
should be sought without delay, as it is a well- 
recognised principle that simple affections of the 
skin tend to become aggravated, and may indeed 
develop into serious conditions if left untreated, 
or if unskilfully handled by ignorant peop!e. _ 
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NOTES OF THE WEEK 


DOCTORS AND MIDWIVES AT CHESTERFIELD. 
DOCUMENT recently sent round to the 
FA certified midwives practising in the Borough 
of Chesterfield by the Chesterfield Division of the 
Midland Branch of the British Medical Associa- 


tion (a copy of which will be found below) 
will have been duly appreciated by those recipients 
blessed with the possession of a sense of hu nour. 


There is a sufficiently grave and regrettable side 
of the situation created by the medical practi- 
tiers of Chesterfield, but the terrible threat of 
“reporting ” those midwives who continue to 
obey their own authority, the Central Midwives 
Board, to the “British Medical: Association and 
the Midwives’ Union,” is really a delicious touch, 
revealing a degree of ignorance on the subject of 
the Midwives Act and the obligations of midwives 
to their patients that well matches the bare-faced 
impertinence of the whole circular. The lea of 
caring for “the safety of the mother and the pre- 
servation of infant life” leaves us gasping. Dis- 
sraceful as is such an attempt to ruin the practice 
of midwives by intimidating, through the literal 
fear of their lives, the unfortunate women who 
wish to employ a midwife but ate told by these 
doctors that they do it “at their peril,” it is quite 
possible that they may to some extent achieve 
their object of levying a fine of 5s. on every baby 
bom in Chesterfield. It sometimes happens, 
however, that tyranny overdoes itself, and we 
trust that neither patients nor midwives will allow 
themselves to be frightened, but will contrive to 
secure the services of some medical practitioner 
who is too humane and too honest to be a party 
to this proposed “arrangement.’’ That there is 
one such in that district is evident by the fact that 
the attention of the Central Midwives Board was 
alled to the circular by a doctor who dissents from 
ts proposals. 


TOO GOOD TO BE TRUE. 


Our neighbours in Ireland credit us with more 
progress legislation than we can lay claim to 
in fact During a discussion by the Trim 
Guardians the appointment of a new dispens- 
ary midwife, a lady guardian stated that: “In 
England they passed a Bill last year in which no 
womat ild get these appointments unless she 
fas an ordinary nurse’s training of two years in a 
hospit s well as the midwifery certificate.’’ 
Mrs. ( ne, the Guardian quoted, went on to 


ry true things as to the right of the 


-qualified attendance, and the superior- 
ity Of a thorough training over that smattering of 
knowlec so frequently held to be “good 
enoug! lhe people of Trim are to be congratu- 
lated heir champion, though it is hardly 
necess to mention that her enlightened views 
found support from other members of 


INSURANCE MATERNITY BENEFIT. 

Tm nen’s Cc-operative Guild have for- 
Warded to local Insurance Committees and to 
—. Societies a circular in reference to the 
admit on of the maternity benefit. They 





urge upon those administering this benefit that 
the alternative of “cash or otherwise” shall not 
be used to differentiate between individuals, or 
lead to undesirable inquiries into character, and 
they deprecate the giving of the benefit in vouchers 
or tickets for goods, on the lines of charity or 
relief, whereas the fund is largely ‘contributed by 
the persons concerned. The hope is expressed 
that no differentiation will be made between 
married and unmarried mothers. They hope that 
any other form of allocation other than direct 
cash payment may only be made at the request 
of the mother herself, who might specify whether 
she would prefer admission to a maternity home, 
milk from a municipal depdt, or help for some 
special purpose. It is also very wisely suggested 
that insurance committees should use every means 
to co-operate with local municipal efforts on behalf 
of mothers and babies by making known the 
existence of baby clinics and milk depéts. 


“ 





CENTRAL MIDWIVES BOARD 


HE first meeting of the Centxal Midwives Board 

after the holidays was held at Caxton House on 
Thursday, October 10th, Sir Francis Champneys in the 
chair. 

A letter from the Clerk of the Council was reported, 
conveying the approval of the Lords of the Council of the 
fixing of the present secretary’s salary at the following 
rates : £600, by annual increments of £25 to & maximum 
of £750, to take effect from April Ist, 1912. 

A vote of condolence with Lady Sinclair on the death 
of Sir William Sinclair was passed on the motion of the 
chairman. 

The report of the Standing Committee was received and 
approved. Amongst the letters reported upon was one 
from a certified midwife, practising in Chesterfield, com 
plaining of the issue by the Chesterfield Division of the 
British Medical Association of a circular to the midwives 
in that neighbourhood, and a letter, also calling the 
Board’s attention to this document, was reported from a 
medical practitioner in Chesterfield. The circular is as 
follows :— 


Copy. 

British Meptcat Association, MIDLAND BRANCH : 
CHESTERFIELD Diviston. Cray Cross. 
Conditions affecting the practice of Midwifery in the 

Borough of Chesterfield. 

Dear Mapam,— 

You will no doubt remember that an inquest was 
recently held on a woman who died through being unable 
to obtain in time medical help during her confinement. 
No doctor was retained by the patient in this case, so that 
no doctor was responsible for attending her when the 
midwife who was in difficulties sent her note for help. To 
guard against such contingencies in the future, the doctors 
of Chesterfield have signed an agreement that on and after 
the Ist August, 1912 :— 

1. Every expected confinement must be booked with a 
medical practitioner and a fee of 5s., as a retain- 
ing fee only, paid for the booking and the 
examination. 

2. Doctors will not attend emergency notes from mid 
wives requiring medical help, unless the patient 
has previously retained a doctor in case his services 
are required a 

(1) If a doctor who has been previously retained is 
called in by a midwife, the minimum fee will be 
£1 1s., but the 5s. paid for retaining will be 
credited as part payment of the full fee. The 
usual fee of £2 2s. or upwards will be charged for 
complicated cases. 

(2) In carrying out the arrangement, when a patient 
comes to book her confinement, you will send her 
to her usual doctor before agreeing to attend her. 
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He will examine her and will then give her a card 

for “attendance if required,’’ or if he finds that 
she has kidney disease or anything abnormal. he 
will advise her accordingly. j 

5. At the time of the confinement you attend in 
the usual way. If everything is normal you will 
finish the before. If abnormal, you will 
send your « form for medical help t wether 
with the patient’s yellow card to the doctor who 
has been retained and is therefore responsible for 
attending 

4. These ensure your being able to 
obtain a doctor’s help whenever necessary ; and, as 
the safety of the mother, and the preservation of 
Infant Life healthy and unimpaired are of prime 
importance, any midwife who disregards these con- 
ditions will be reported to the British Medical 
Association and ‘to the Midwives’ Union: and 
patients in such cases will be advised to obtain the 
services of other nurses. 

5. Persons who poor to pay the fees above 
mentioned should be instructed to obtain an order 
from the Relieving Officer at the Union Offices for 
the services of the District Medical Officer. 

I siall be obliged if you will write me stating your 
approval of the above arrangements and that vou will act 

j ordar with them. ; 


7. 
wili 


Case is 


y thie ial 


provisions Vv 


are too 


in a 


murs faithfully, 
Wa. Duncan, 
Hon. Secretary, 
British Medical Association, 
Chesterfield Division. 


After so 
proved : 

(1 That, midwife has obeyed the 
Board reg ig the summoning of 
discharged her duties to the patient. 

2) That the Board has no authority 
practitioners ‘ 

3) I} it 
Council 

Mrs. M 
Birkenhead 


following reply was ap- 
Rules of the 
medical aid, she has 
over medical 


forwarded to the Privy 


liamson, Honorary Secretary of the 
Hospital, having written asking 
for informat administration of the Maternity 
Benefit National Insurance Act, she was in 
formed that the question has before the General 
Medical Council, wl made representation on the 
subject to the 
Dr. R. D 
wrote complaining 
practising, and wa 


ernitv 
to the 
under 
been 
o hav 
rovernment 
ixwell, on of the Board’s Examiners, 
i ar issued by a midwife with 
informed that no Rule of 

Midwives Board has been infringed by the 
advertisement in questior 
A | ( the National Health 
Committee was repr 


The 


entral 


etter 


Insurance Joint 


rted inquiring as to— 

1] aval alsf so ac 
isually payable to a qualified medical prac- 
med on the advice of a midwife. 
1uthoritv the fee is paid. 
sent :—That the 


Summ 

followir g reply was 
Committee be informed 

(a) That the Town Councils of Liverpool, Manchester, 
and Cardiff have m igreement with all the medical 
men in their distri f a fee of one guinea all round 
when attended by a midwife, and 


National 


immo 


om the fee is paid is the 
in Liverpool, Manchester, 
ians in some other places. 
rdered to be removed from the 
r various reasons. chiefly old 
age ; é 
The ard tool action in the case of a complaint 
from f unfairness on the part of one of the 
examir examination. 
The fol practitioners 
teachers Mona Dew 
B.S. Lond . M.B.. B.Ch.., 
James Russt M.B., C.M., M.D.Edin. 
Agnes de Froissard. certified midwife. 
nder Rule C.1 


were approved as 
Roberts, M.B., 
B.A.O., Ireland ; 


was approved 





THE MIDWIVES’ CLUB 
I was reading the article on “Maternal Im; 
in the Nerstnc Times for October 5th, and it 
to me that perhaps nurses might like to hear of 
which happened here in my own practice not many months 
ago. I went to see a patient who was expecting r first 
baby, and I found that both she and her husband were 
deeply interested in a serial story, in which th 
was described as being dark, but having a patcl 
hair on the left side of her head about the size 

piece. You may imagine my surprise when 
(a girl) was born, and I saw a similar white pat 
on the left side of the infant’s head. I can on! 
that the story so influenced the mother as to « 
effect upon the unborn child. A. 


3810ns ” 


urred 


1ething 


eroine 





COMPETITION FOR MIDWIV! 


NTENDING competitors should note 

getting on, and if they want to have their pay 
by October 26th, they must get to work with 
delay. 

Prizes. of 10s. and 5s., 


that time ig 
S ready 
more 


with six book prizes, will 
be awarded for the best account of a difficult labour 
occurring in the midwife’s practice. All papers, signed 
with a pseudonym and the writer’s name and permanent 
address, must reach this office, marked Midwifery Com- 
petition, by October 26th, and the results will be an 
nounced in our issue of November 9th. ; 





FOR MATERNITY NURSES 


ONTHLY nurses who do not know Mrs. Evaline’s 
\ Health Towelettes should certainly give them a trial, 
Sizes E4 (2s. a dozen) and E6 (2s. 6d. a dozen) are excel- 
lent for the first few days after labour, and in any case 
where the loss of blood is profuse. They are beautifull 
soft, wider than the common pattern, and have g 
absorbent qualities. The method of attachment is a happy 
idea; a hank of cotton “is securely fixed either end of the 
pad, and a wide tape run through the woven loop secures 
a firm attachment. There.are cheaper varieties minus this 
arrangement, at 1s., 1s. 6d., and 2s. a dozen, but they are 
all alike very soft, well made, and comfortable. A booklet 
with full particulars may be had from Mrs. Fvaline, 
8x New John Street, Westgate, Bradford. 








. 

Tue Northumberland and Durham Midwives Associa- 
tion, of which Miss Renaud is the energetic hor retary, 
has issued an interesting syllabus of lectures for 1912-15. 
They begin on October 25th, 7.30, when Dr. S. J. Cle 
will be the lecturer, and will be continued throughout the 
It is hoped the new badge will ready 
at the annual meeting (December 6th). 
The members are vefy anxious to have this ign of 
distinction,’”’ which cannot be adopted by many 
untrained or partially trained women acting as maternity 
Further particulars of the association's lectures 
may be obtained from the Hon. Sec., N. and D.M.A., 
Health Department, Town Hall, Newcastle-on-Tyne. 


winter season. 
for distribution 


nurses. 


Dr. A. K. Cxuanmers, Medical Officer of Health for 
Glasgow, points out in his annual report that til the 
advantages of a Midwives Act have been ext ded to 
Scotland. and an official register of midwives repared, 
it will not be possible to distinguish accurat between 
the births attended by certified and uncertified men. 


A Maternity Britt, providing a maximum | 
for every child born in Australia of white | 
passed its third reading in the Federal Senat 
payment of bonuses will begin on Saturday 





NURSING TIMES Midwifery Contract 
Forms, post free, 4d. 








a happy 
l of the 
secures 
us this 
ey are 
\ booklet 
F.valine, 








